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BY SIR DAVID HENDERSON 
Professor Emeritus of Psychiatry, Edinburgh University 


and the late R. D. GILLESPIE, with the 
assistance of IVOR R.C. BATCHELOR 


Physician Superintendent, Dundee Royal Mental Hospital 


Oxford University Press 


[May 4, 1957 
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NEW BOOK 


384 pages 
Demy 8vo 
30s. net 


352 pages 
Demy 8vo 
30s. net 


THIRD EDITION 
352 pages 

Demy 8vo 

19 illustrations 

30s. net 


384 pages 
Royal 8vo 
23 illustrations 
84s. net 


TO BE PUBLISHED 


Spring 1957 


An Introduction to 
Psychopathology 


BY D. RUSSELL DAVIS 


Reader in Clinical Psychology, University of Cambridge ; Consultant 
Psychiatrist, United Cambridge Hospitals 


The Evolution of Medi- 
cal Education in the 


Nineteenth Century 


BY CHARLES NEWMAN 
Dean of the Postgraduate Medical School, London 


Histological Technique 


BY H. M. CARLETON 
Sometime Research Fellow of New College, Oxford 


With the collaboration of R. A. B. DRURY 


Consultant Morbid Anatomist, Central Middlesex Hospital 


The Clinical Applica- 
tion of Antibiotics 


Volume III. Chloramphenicol and 
the Tetracyclines 
BY M. E. FLOREY 


Oxford University Press 


[May 4, 1957 
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HENRY KIMPTON’S PUBLICATIONS 


New (5th) Edition Just Ready 
CLINICAL LABORATORY METHODS 
By W. E. BRAY, B.A., M.D. 
FIFTH EDITION, REVISED AND ENLARGED 
a x? 731 Pages 124 Illustrations and 18 Coloured Plates Cloth Price 70s. net 


New Book Now Ready 
THE PREGNANCY TOXAMIAS OR THE ENCYMONIC ATELOSITESES 
By G. W. THEOBALD, .A., M.D. (Cambridge), F.R.C.S. (Edin.), F.ILC.S., F.R.C.O.G., M.R.C.P. (Lond.) 
With a Chapter on the Adrenal Cortex by JOHN DAWSON, M.B., Ch.B., M.Sc. (Leeds) 


10” x 6” xvi + 488 Pages 56 Illustrations Cloth Price 63s. net 
TEXTBOOK OF PATHOLOGY SYNOPSIS OF . GYNECOLOGY 
By &. T. SELL, M.D. By ROBERT JAMES CROSSEN, ™.D. 
EIGHTH EDITION, REVISED AND ENLARGED 
94" 6)" (028 Pages Illustrations and 5 Coloured Plates FOURTH EDITION 


Cloth Price €£§ Ss. net 7g? x 9° 255 Pages 132 Illustrations Cloth Price 40s. net 


BABCOCK’S PRINCIPLES AND PRACTICE OF SURGERY 
Edited by KARL C. JONAS, B.S., M.D., F.A.C.S. 
10” x 7” 1543 Pages 1006 Illustrations and 10 Coioured Plates Cloth Price £6 15s. net 
A PRIMER OF ELECTROCARDIOGRAPHY 
By GEORGE E. BURCH, M.D., F.A.C.P. ; and TRAVIS WINSOR, M.D., F.A.C.P. 
THIRD EDITION, REVISED AND ENLARGED 
” x 6 286 Pages 281 Illustrations Cloth Price 36s. net 


25 Bloomsbury Way HENRY KIMPTON London, W.C.1 


Medical Book Department of Hirschfeld Brothers Ltd. 


NABATOFE’S INTRALUMINAL VEIN STRIPPER CHRONIC BRONCHITIS 


Flexible shaft 36-in. long, threaded both ends 
y 4 interchangeable acorns M4 
an NAPT symposium 
handle to fix at 
either end 


CONTENTS : 
Introduction ; Morbid Anatomy; Infection 
in Aetiology ; Air Pollution ; 
Diagnosis ; Geriatric Aspects ; 
Clinical Management ; 
The Place of Bronchitis in Thoracic Surgery ; 
Social Care and Administration ; 
Radiology. 


44 pages, 4 pages of illustrations. 


SIX SHILLINGS 


Order through any bookseller or direct from 


_DOWN BROS. and MAYER & PHELPS LTD. NATRONA, OR 


Surgical instrument Makers . PREVENTION OF TUBERCULOSIS 
92-94, Borough High Street, London, S.E.! and Diseases of the Chest and Heart 


and istocl London 
32-34, New Cavendish Street, London, W.! Tavistock House North, T ane Wes 


6 


SS 
e e oS SS 
Ss 
~ ° ° 
~ 
~ 
ESS <4 | SSS 
| 
SSSS ; 
jd 
S. 
K 
| 
| 


Tue Lancer] THE LANCET GENERAL ADVERTISER [May 4, 1957 


Furadantin™ 


BRAND OF NITROFURANTOIN 


in urinary tract infections 


Furadantin is an antibacterial compound for the oral treatment of urinary 
tract infections only. Therapeutic concentrations up to 400 mcg./ml. appear 
in the urine but blood and tissue concentrations are very small. The drug 
is effective against most organisms found in the urinary tract, including 
Proteus and Aerobacter, and some strains of Pseudomonas. 


Advantages 
e Oral administration e Broad antibacterial spectrum 
e Action confined to urinary tract e Only minor side-effects 


Furadantin (brand of nitrofurantoin) is available as tablets of 50 mg. in bottles of 25 or 250. 


Further information on the use of Furadantin, or Diagnostic Tablets for bacterial 
sensitivity tests, will be sent on request. 


DUNCAN, FLOCKHART & CO., LTD. 


16, Wheatfield Road, 4, Carlos Place, 
EDINBURGH, 11 LONDON, W.1 


% Furadantin is manufactured by a registered user of the trade mark under 
licence from the Norwich Pharmacal Company (Eaton Laboratories Division). 


FOR IMMEDIATE AND LONG-ACTING RELIEF OF ASTHMATIC ATTACK 


BRONCHO-SPASMOLYTIC TABLETS 


TABLETS 


Taken at the onset of asthmatic attack, Isoprenaline Sulphate 
in RESPEDRINE aborts the spasm and dilates the bron- 
chioles, producing immediate relief. 

To maintain this relief, RESPEDRINE contains two 
slower but longer-acting drugs—Ephedrine and Theophylline. 
A small amount of Phenobarbitone is included for sedation, 
and counteracts the stimulant action of Ephedrine. 


Vital capacity of the Does not have any 
lungs is increased. stimulating effect. lsoprenaline Sulphate 15 mg. 

© Two-in-one tablet giving Ephedrine Hydrochloride 15 mg. 
immediate relief sus- © Packs 100’s 12s., 500’s 
tained for several hours. 55s. 


Sample and literature free on request. May be freely prescribed on form E.C.10. “Respedrine’’ is a registered Trade Mark. 
KUMAR (London) LTD. 91, Belmont Hill London, S.E.13. Tel.: LEE Green 5698 } 
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Easily Assimilable 


Neo-Ferrum is ferric hydroxide 

prepared in colloidal form 

to facilitate rapid and maximal 

digestion and absorption. 

It is pleasant to take, does not 

stain the teeth or cause 

gastro-intestinal upset. 

Neo-Ferrum provides the ideal preparation 


for all iron deficiency anaemia. 


Neo-Ferrum 


TRADE MARK 


‘ PACKINGS: Liquid, tablets and pipette 
packings for infants. 


THE CROOKES LABORATORIES LIMITED - PARK ROYAL - LONDON NW10 3) 


Natural Calm 
at the Menopause 


Difficult years, sometimes, but 
when menopausal symptoms are 
manifest, the ideal treatment is provided by 

the skilfully balanced combination of hormones in Mixogen 


each tablet contains : 
Ethinyloestradiol B.P. 0.0044 mg. 


Methyltestosterone B.P. 3.6 mg. 
xX dosage : 


1-2 tablets daily, reducing when 
possible. 
Tubes of 25—Bottles of 100. 


RGANON LABORATORIES LIMITED 
BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2 
Telephone : Temple Bar 6785/6/7, 0251/2 Telegrams : Menformon, Rand, London 
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Today, the analgesic cream—‘NEONAL’—affords a new 
measure of relief from pains of rheumatic origin. ‘NEONAL’ 
combines the rapid rubefacient action of the methyl 

ester of nicotinic acid with the more prolonged activity of the 
from 


guaiacyl ester. This not only ensures prompt and sustained 
local relief, but facilitates the analgesic penetration of the 


rheum atic salicylic ester of ethylene chlorhydrin to the underlying 
tissues. In addition it may well be that the local 
pain remedial effect of this ester is enhanced 


by a general systemic reaction resulting from its absorption 


into the blood stream. 
9 
N E ON AL Promotes erythema... plus deep hyperaemia 
TRADE MARK BRAND 
nicotinate 1% 
Juaiacyl nicotinate 1.5% 
Analgesic Cream BASIC N.H.S. PRICE 2/4d. PLUS P.T. Salicylic ester of 
ethylene chlorhydrin 10% 
MAY BE PRESCRIBED ON FORM ECro Packing: 1-oz tubes 


Samples and literature 
available on request 


H.R. NAPP LIMITED : 3 & 4, CLEMENTS INN - LONDON WCz 


12 hours 
prophylaxis in 


bronchial asthma 
‘swith a single dose 


*ound-t” 


‘asmapax’ 


FORMULA 

EPHEDRINE RESINATE 100 mg. (equivalent to #yr. Ephed. HC!.) 
THEOPHYLLINE 65 mg., BROMVALETONE 150 mg., 
MEPHENESIN 50 mg. 


ionex-tabsx*« Average Basic N.H.S. cost of 12 hours prophylaxis—2d. 


( Pats. appld. for) 
controlled ionic exchange feeds ephedrine evenly and without interruption 
into the blood stream providing 10-12 hours freedom from bronchospasm. which a young child cannot open. Bottles of 250 


CLINICAL PRODUCTS LTD. RICHMOND SURREY CPL 


Clinical samples, literature and case reports gladly sent on request. erst ance 


‘asmapax’ is issued in safety containers of 30 tablets 


AN ORIGINA 
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THE HIGHER BLOOD LEVELS OF PENICILLIN V, 
IN TWO CONVENIENT FORMS 


COMPOCILLIN-V is Abbott’s trade mark for its 

penicillin V products. Penicillin V shows greater stability in stomach 
acid and gives higher blood levels than salts of penicillin G. 
Indicated for all infections produced by penicillin-sensitive organisms 
amenable to oral therapy. Usual dose is one teaspoonful 


of suspension or one Filmtab every four to six hours. 


COMPOCILLIN-V (Hydrabamine penicillin V) oral suspension containing 180 mg. 
(300,000 units) per 5 cc, teaspoonful is packed in 80 cc. bottles. 


COMPOCILLIN-V (Potassium penicillin V) 250 mg. (400,000 units) Filmtabs are 
packed in bottles of 25. 


ABBOTT LABORATORIES LIMITED -LONDON 


SUPPLIES OF THIS FOLDER 
ARE AVAILABLE FREE OF CHARGE 


“Reducing Your Weight” is a new and easily followed 
guide to diet for weight reduction, and includes some 
simple advice and a varied menu. The folder is designed 
for handing to the patient, whose name may be written 
in a space provided on the cover. 

Quantities of this folder are available free of charge to 
medical practitioners. For a supply, or a specimen copy, 
write to the Energen Dietary Service at the address below. 


The Energen Dietary Service, staffed by qualified diet- 
itians and under medical supervision, offers information 
and practical assistance in all dietary and nutritional 
problems. Alli services are free of charge, and practi- 
tioners are invited to apply for details. 


Available in the U.K. only. 
\ The Secretary 
ENERGEN DIETARY SERVICE 
” 254, Bryanstone Square, London, W.1. Tel: AMBassador 9332 
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SUCCESSFUL TREATMENT OF 


VARICOSE ULCERS 


In a clinical trial (Medical Press, 1951, 226, 483) on 103 cases of 
varicose ulceration, 100 either healed or improved by treatment 
with Viacutan Solution and tight supportive bandaging. More 
recently (Brit. Med. J., 1957, i, 43) 61 cases of gravitational and 
ischaemic ulcers were treated with a new Viacutan Emulsion 
(1°, Silver Dinaphthylmethane Disulphonate) applied under tight 
supportive bandaging with the following advantages :— 

There was no pain on application and on pressure bandaging ; 
Dressings were avplied only once daily and were removed with- 
out discomfort ; The healing time was shortened. Once the ulcers 
have been dried up as a result of applying Viacutan Emulsion, 
dressings of Viacutan Cream, covered by the tight bandaging, may 
be used as an alternative. 


z Highly penetrating bactericide which 
a C if a | stimulates healing 
we Supplies : Emulsion—100 and 400 c.c. bottles ; Cream—25 gm. tubes 
Detailed literature and samples are available on request 


voce WARD, BLENKINSOP & COMPANY, LIMITED 


YORK HOUSE, 37, QUEEN SQUARE, LONDON, W.C.1 
Telephone : HOLborn 5992. Telegrams : Duochem Westcent, London 


Relievingthe bronchial tree 


e 
in asthma A © A SMAC’ TABLETS are formularized 


to provide symptomatic relief of the 
bronchial tree both during actual dys- Packs and Cost 
pnoeic attacks of bronchial asthma, and to Pharmacists : 
Standard Tube of 20, 3/- 
‘Asmac’ Tablets combine in a single 
prescription ‘official’ drugs recognized for Dispensing Bottles : 
their reliability to effect mental sedation, 100, 12/-; 500, 52/6; 
decongestion, expectoration and broncho- 1000, 102/6 
dilatation. 


M372 


Asmac 


Formula (each Tablet) :— - 
Allobarbitone B.P.C. .. ee -- 0.03 g. (0.46 grain) 
Liquid extract of Ipecacuanha B.P... 0.02 ml. (0.34 minim) 
Ephedrine Hydrochloride B.P. e+ O.01S5g. (0.23 grain) 
Caffeine B.P. oe ee 0.10 g. (1.54 grains) 
Theophylline with Ethylenediamine B.P. 0.15 g. (2.31 grains) 
P1,S1,S4. Permissible on N.H.S. scripts. 


% A. WANDER LIMITED 
42 Upper Grosvenor Street, Grosvenor Square, 
London W.1. 
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When the body is subjected to serious 
stress, doctors prescribe STRESSCAPS stress 
formula vitamins Lederle to compensate 
for sudden depletion of essential 
nutrients — in particular, ascorbic acid 
and the B-complex vitamins. STREssCAPS 
hasten recovery by providing nutritional 
supplementation in the following condi- 
tions: after surgery, gastro - intestinal 
diseases, severe infection, shock, fractures, 
injuries, burns etc. STREssCAPS promote 
wound healing and stimulate antibody 
production. They are dry-filled sealed 
capsules for more rapid and complete 
absorption with no unpleasant after-taste. 


quicker 


recovery 


Each capsule contains: 
Thiamine mononitrate 


Riboflavine 


10 mg. 


10 mg. 


Niacinamide 100 mg. 


Ascorbic acid goo mg. 


Folic acid 5 mg. 
Bottles of 30 capsules 


STRESSCAPS 


“TRADEMARK 


Stress Formula Vitamins 


LEDERLE LABORATORIES DIVISION 
Cyanamid OF GREAT BRITAIN LTD., London. WC2 
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It’s no picnic having hay-fever... 


... but here’s a simple remedy 


Whc ther it’s a picnic or polo, punting or putting, b 


, 
the allergic patient’s summer activities need not PA 
be marred. Ef-Cortelan Nasal Spray will gently ze? 


suppress the symptoms of hay-fever, vasomotor 


rhinitis and other common inflammatory allergic 
conditions of the nose. Pleasant, inexpensive, a 
it is simply administered by means of its own 2 
plastic squeeze bottle. 4 


EF-CORTELAN | NASAL SPRAY 


DE MARK 


Hydrocortisone alcohol 0.02% Naphazoline nitrate 0.025% In 15 cc. spray bottle. cut 


GLAXO LABORATORIES LTD. GREENFORD, MIDDLESEX. BYRon 3434 
Makers of ALL that’s needed for corticosteroid treatment j 
13 
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**.. and unless the patient is very 
near term, this (FERROMYN 1 t.d.s,) 
is the method of choice 
in the first instance, even for 
severe degrees of iron- 
deficiency anemia” 


Ref: BMJ (1956) 2,638 


FERROMYN for the speedy oral 
correction of all 
iron-deficiency states 


FERROMYN is presented in four forms: 
FERROMYN TABLETS AND FERROMYN ELIXIR. 
Each tablet/teaspoonful contains: Ferrous 
Succinate 150mg. 
FERROMYN ‘B’ TABLETS AND ELIXIR FERROMYN ‘B’. 
Each tablet/teaspoonful contains: Ferrous 
Succinate 150 mg. Aneurine Hydrochloride 
1 mg. Riboflavin 1 mg. Nicotinamide 10mg: 


CALMIC LIMITED, CREWE. Phone CREWE 3251-5 LONDON: 2 Mansfield St.,W.1. Phone LANgham 8038-9 


AUSTRALIA: 458-468 Wattle Street, Ultimo, Sydney, N.S.W. CANADA: Terminal Building, York St., Toronto. 
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Favoured Treatment 


HE little luxuries extended to ailing children do not 

often include an ingratiating medicine. There is a 
need for palatable and harmless forms of the drugs given 
to young patients. Aspirin, one of the commonest, is, 
for instance, one of the most unpleasant, and can be 


harmful to the delicate gastric mucosa, 


On the other hand, most children will readily take 
aspirin in the form of Junior Paynocil. These tablets are 
really pleasant to take; they disperse instantly on the 
tongue without water, pee" minimise the risk of gastric 
irritation due to aspirin. 


Junior 


PAYNOCIL 


Junior Paynocil tablets each 
contain 24 grains of aspirin 
and 1} grains of glycine. 
Besides speeding disintegra- 
tion and eliminating the 
unpleasant aspirin flavour, 
glycine confers on each 
aspirin particle a lubricant, 
demulcent and _ protective 
barrier. 


Packages 


Cartons of 20 in sealed foil strips. 


Tax free dispensing packs of 240. 
Basic N.H.S. cost : 12/- 
PRICE NOW REDUCED 


C.L. BENCARD LTD., PARK ROYAL, LONDON N.W.10 


Pre. 
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(4, 4’-diacetoxy-dipheny!)-( pyridyl-2)-methane 


the modern 


contact laxative 


for oral and 


rectal administration 


Stirs the sluggish bowel into action. 


Safe and reliable. 


Tablets promote passage through the colon 
F Suppositories for prompt evacuation of the lower bowel 


Dulcolax enteric coated tablets of 0.005 g.- Bottles of 30 and 200 
Dulcolax suppositories of 0.01 g.- Boxes of 6 and 50 


LEWIS LABORATORIES LTD., LEEDS 9 


Dulcolax 
Z WH YY wy Uy 
Yyyy Hb 
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EAR WAX * 


Removed this easy way 


The removal of wax from the external 
auditory meatus has, in the past, normally 
entailed attendance by the patient for diagnosis 
and for the prescription of a suitable 
loosening agent, and a second attendance 

a few days later for syringing. Now, by the 
use of Cerumol Ear Drops, wax can 

be removed in most cases at one 

visit. A few drops of Cerumol can be 
instilled into the ear and, while another 
patient is being attended to, the soft cerumen 
dissolves and the harder wax disimpacts. 
The wax can then be removed by 

gentle syringing or with cotton wool. The 
wax may even be found to run out 

of the ear on its own accord, 

in which case patients themselves may instil 
Cerumol at home, obviating further attendances. Cerumol is anti-bacterial, 
non-irritating and harmless to the lining of the external auditory 

meatus or the tympanic membrane. Cerumol is 

included in Category No. 4 of the M.O.H. classified list and 

may be prescribed on N.H.S. Form E.C.10. 


CERUMOL EAR DROPS 


for the easier removal of wax 


Regd TRADE MARK 


Distributors in U.K. 

TAMPAX LIMITED, BELVUE ROAD, NORTHOLT, GREENFORD, 

MIDDLESEX. Telephone : WAXlow 2244 PACKS for Surgery Use: 
10 c.c. vial — separate 


If you wish to test for yourself and have not received recently a 10 c.c. vial ‘ 

please write or telephone direct to: price 2/8.) 
LABORATORIES FOR APPLIED BIOLOGY LIMITED, For Hospital Use: 2 oz. 
91, AMHURST PARK, LONDON, N.16_ Telephone STAmford Hill 2252 and 10 oz. bottles. 
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FIRST oral trichomonacide 


TRITHEON* 


BRAND OF AMINITROZOLE TA by L EE TS TRADE MARK 


for male and female 


Because of their systemic action, TRITHEON tablets reach resistant 
trichomonads throughout the genito-urinary tract. 

Unlike local trichomonacides, TRITHEON tablets eradicate the 
organism in male and female as proved by negative culture. 


To assure maximum effectiveness, simultaneous treatment of both 
husband and wife with oral TRITHEON tablets is recommended. 

For rapid relief of vaginal irritation and to combat associated 
bacterial infection TRIPLE SULFA CREAM may be prescribed as adjunctive 
therapy in the female. 


Dosage: One tablet three times daily for 10 days, repeated in resistant cases. 


Available: Bottles of 30, 180 and 1000 tablets ; each tablet contains 
100mg 2-acetylamino-5-nitrothiazole. 


LITERATURE ON REQUEST 


TRITHEON is the original brand of 2-acetylamino-5-nitrothiazole tablets developed 
in the Ortho Research Foundation for the oral treatment of trichomoniasis 
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Gastric ANaLysis Gastric ANAaLysis 


In the treatment of peptic ulcer— 
safe, simple, effective, 
without side effects 


NULACIN 


provides milk-alkali drip therapy 


A most effective control of gastric acidity.is by milk-alkali drip therapy ; the 
most convenient way of obtaining milk-alkali drip therapy is by sucking 
Nulacin tablets. 


peptic ulcer in the ambulatory patient 


Nulacin is of great value in the treatment of peptic ulcer in the ambulatory 
patient, and in the prevention of ulcer relapse. 


clinical trials in three continents 


Extensive clinical work has confirmed the claims made for Nulacin. References 
to some studies appear below. Other references will be given on request. 
Nulacin tablets are not advertised to the public, have no B.P. equivalent and 
may be prescribed on E.C.10. The dispensing pack of 25 tablets is free of purchase 
tax. Basic price to N.H.S. is 2/-. Also available in tubes of 12. 
Nulacin is available throughout the British Commonwealth, in the U.S.A., 
and in many other countries. It is known as Nulactin in Canada and Sweden. 


HORLICKS LIMITED 


Pharmaceutical Division, Slough, Bucks... 


SELECTED REFERENCES 
Antacids, The Practitioner, January, 1957, 178: | Further Studies on the Reduction of Gastric 
43 Acidity, Brit. Med. J., 23rd January, 1954, 1: 


-18 
Antacids in Peptic Ulcer, The Practitioner, Jan- 
uary, 1956, 176: 103 Clinical Investigation into the Action of Ant- 


acids, The Practitioner, July, 1954, 173: 46 
Ambulatory Continuous Drip Method in the / nm 
Treatment of Peptic Ulcer, Amer. J. Dig. Dis., | The Control of Gastric Acidity, Brit. Med. J., 
March, 1955, 22: 67-71 26th July, 1952, 2: 180-182 
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Consolidated attack... 


Ny 
ii 


‘Distaqua 
Sulpha tablets 


*DISTAQUAINE’ V 
for reliable penicillin levels 
SULPHADIMIDINE AND 
SULPHAMERAZINE 
for enhanced antibacterial effect 


“DISTAQUAINE’ V SULPHA Offers a new and reliable 
form of penicillin/sulphonamide therapy conven- 
ient to both practitioner and patient. 

This balanced combination of two rapidly and 
efficiently absorbed sulphonamides with acid- 


stable ‘Distaquaine’ V provides, for the first time, Each tablet contains : 


the effectiveness of treatment with sulphonamides PENICILLIN V ......ccccceccce 60 mg. 
and penicillin in a single oral preparation. SULPHADIMIDINE ............ 0.30 gm. 
SULPHAMERAZINE 0.14 gm. 

DOSAGE 


Adults : Initial dose of two tablets followed by one or, 
in specially serious cases, two tablets six times a day at 
not more than four-hourly intervals. 


Children: Half the adult dose. 
Infants : Quarter the adult dose. 


THE DISTILLERS COMPANY 
( Biochemicals) LIMITED 


Broadway House, The Broadway, Wimbledon, London, S.W19 
Tel: Liberty 6600 


PACKS: Boitles of 30, 200 and 1,000 tablets. 


Owners of ‘he trade mark * Distaquaine’ 


PPH 7/57 
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ID 


ALL-BRITISH CORTICOSTEROIDS 


are manufactured in Nottingham in the most up-to-date 
corticosteroid plant in Europe. The following is a comprehensive list 
showing Boots full range of corticosteroid preparations. 


Deitastahb 


(Prednisolone)—Tablets of 1 mg. Bottles of 30, 100 and 500. 


Tablets of 5 mg. Bottles of 30, 100, 500 and 1,000. 


PREDNISONE 
Tablets of 1 mg. and § mg. 
Bottles of 30, 100 and 500. 


¥ 

: 
CORTISTAB ie | 
(cortisone acetate) 


HYDROCORTISTAB fT 
(Hydrocortisone) 
Tablets. Intrav. Injection. Be 
Local Injection. Ointment. 
Cream. Eye drops. Eye Ointment. 
Lotion. 


(Hydrocortisone with Neomycin) 
Ear/Eye Drops. 


Literature and further 
information gladly sent on request 


BOOTS PURE DRUG CO. LTD. ID 


NOTTINGHAM ENGLAND 


8.271 
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The specific actions of ‘Largactil’ brand chlorpromazine 
hydrochloride, have established its value for the relief of 
psychosomatic disorders without affecting intelligence 
or alertness. 

Its use is also suggested for the management of 
pruritus, hyperpyrexia, and nausea and vomiting 

due to a wide variety of causes. 
‘Largactil’ is available as tablets and syrup for 
oral use, as solutions for injection and as 
suppositories for rectal administration. 


Remove the mask 
of anxiety, 
tension and pain 


MANUFACTURED BY 


MAY & BAKER LTD 


An M&B brand Medical Product 


DISTRIBUTORS 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD - DAGENHAM 


99 
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Summer Bane 


Hay Fever brings misery and discomfort to 
thousands at this time of the year. Pabracort 
Insufflations have proved their value in the control 4 
of Hay Fever both by clinical trial and in general practice. Dramatic relief is usually 

obtained within two or three days and complete alleviation after two 


weeks treatment. Each insufflation capsule contains 15 mg. hydrocortisone 


acetate in a specially prepared snuff base (micronized) 


Reference : Lancet (1956) i., 537 


PABRACORT 


INSUFFLATIONS 


Packings: Pabracort outfit (10 capsules and insufflator) 
Capsules 10, 25, 100 


PAINES AND BYRNE LTD., PABYRN LABORATORIES, GREENFORD, MIDDX. 
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in Hypertension LOID | 


Of proved value in the treatment of mild to moderate 
hypertension, ‘Rauwiloid’ is a purified and standardized 
fraction of Rauwolfia serpentina in tablet form. It lowers 

’ elevated blood pressure gradually, slows the pulse rate, 
and so reduces cardiac effort. A calm, tranquil sense 
of well-being is induced, without drowsiness, and with 
little impairment of alertness. Dosage is not critical, 
and there are no important side-effects or contra- 
indications. Mental depression is unlikely to be encoun- 
tered when ‘Rauwiloid’ is used in the recommended 
dosage. It is the medicament of choice for hypertension 
in its early stages, in order to arrest progression. 


*Rauwiloid’ contains 2mg. of the active hypotensive 

Ikaloids of Ri Ifia serpentina per tablet, undesirable 

constituents of the crude root being excluded by the 
extraction process. 


Dosage is simple—two tablets taken at bedtime. 
Full literature on request. 


* Rauwiloid’ is a registered trade-mark. Regd. Users : 


RIKER LABORATORIES LIMITED 
LOUGHBOROUGH LEICS 


Reduces the pressure gradually and sately 
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Announcing 


A new formulation containing 
Penicillin V and ‘Sulphamezathine’ 


A NEW FORM of ‘Sulmezil’ is now avail- © Sulmezil’ V tablets present these two drugs in a 
able—‘Sulmezil’ V. The ‘V’ indicates single easily-administered form. Each tablet contains 
that it contains penicillin V, the acid stable 6 mg. of penicillin V (Calcium Salt) and 0.5 g. of 


form of penicillin which is rapidly and  “Su/phamezathine’. In packs of 25, 100 and 500. 


efficiently absorbed and gives consistent 
and reliable blood levels. This form of 
penicillin has proved to be markedly 
superior in these respects to other oral 
penicillin preparations. 

Combined with penicillin V is ‘Sul- 
phamezathine’, which has been widely 
accepted for many years on account of its 
high potency coupled with low toxicity. 
It is undoubtedly the best sulphonamide 


for routine use. 


‘Sulmezil’ tablets 


Ph. 734 IMPERIAL CHEMICAL INDUSTRIES LIMITED Pharmaceuticals Division Wilmslow Cheshire 
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a completely ThE W vaginal gel 


for the treatment of Vaginitis due to 


MONILIA 


AND 


BACTERIA 


including Haemophilus Vaginalis, the organism responsible for some 


of the so called “non-specific” infections. 


Administration: One applicatorful (7 ml.) Presentation: Sterisil is available in boxes con- 
instilled into the vagina every other night. taining a tube of vaginal gel (14 0z.) and six 
Clinical cure may result from six applications, disposable applicators. 


but twelve applications should be advised. Active Principle: hexetidine 0.1% 


WM. R. WARNER & CO. LTD. LONDON and EASTLEIG 
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THE NEW NAME FOR THE ORIGINAL 
When we discovered Digoxin in 1930 we used no other name to distinguish it. 
In those days, there was but one Digoxin—that issued by B.W. & Co. Today, 


it has become necessary to provide prescriber, pharmacist and patient through- 
out the world with that safeguard which a trade mark imposes... 


THAT TRADE MARK IS ‘LANOXIN’ 


* Tabloid Digoxin BECOMES 

‘Lanoxin Digoxin, B.P. (compressed) 
Solution of Digoxin ‘B.W. & Co.” Becomes 

* Lanoxin ’.... Digoxin Oral Solution 


NEW TITLE 


‘Lanoxin’... Injection (for intramuscular or 
NEW intravenous injection). Boxes of 6 2 c.c. ampoules, 


PRODUCTS each containing 0°5 mgm. 
‘Lanoxin ’...0 Digoxin Paediatric Elixir 
Bottles of 2 fl. oz., containing 0°05 mgm. per c.c. 


NO CHANGE ‘Wellcome’... Injection of Digoxin 
‘Wellcome ’.... Sterile Alcoholic Solution 
OF TITLE | 


of Digoxin 


N.B. Whenever oral Digoxin is ordered ‘ Lanoxin’ may be dispensed 


WELLCOME & CO. (the weucome rounpation LONDON 
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LINCTUS 


Each teaspoonful (3.55 ml.) contains 10 mg. of the citrate 
of the diethylaminoethoxyethyl ester of a : a-diethylphenyl- 
acetic acid (oxeladin) 


—— 


SSS = 


DOSAGE: 


@ Pectamol acts by reducing the sensitivity of the  Adult—1 or 2 teaspoonfuls 
‘ 4 times daily. 
vagal cough centre in the medulla. Child, 2 to 12 years— 
Reflex coughing is therefore decreased. times daily. 
@ Dry, unproductive cough ceases to annoy. } teaspoonful 4 times daily. 
@ Contains no opiates or their derivatives and _ Basic N.H.S. price: 
<i Bottle of 60 ml. 2/6. 
has no hypnotic side effects. (plus purchase taz) 
Descriptive literature 


@ Does not produce nausea or constipation. A 
and specimen packings will 
@ Pleasant ta take and well tolerated. be supplied on request. 
Medical Department ) 
THE BRITISH DRUG HOUSES LTD. LONDON N.I \ 
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THE NORMALITY OF AGEING 


Tuomas Rupp 
M.D. Lond., M.R.C.P. 


CONSULTANT PHYSICIAN, TIVERTON HOSPITAL, DEVON 


THOUGH it is a truism that old age is a natural state, 
the truth of this evident fact is not always recognised. 
Old age, it is generally agreed, is inevitable, subject 
to the chances of mortality. That it is also natural is 
less generally accepted. If old age is unnatural, then old 
age is a bad thing, as bad for others as for ourselves, 
and the origin of resistances and resentments in the 
human mind. The unnaturalness of old age, as generally 
conceived, places a barrier between the age-groups. 

In our moments of calm reason we admit that the 
barrier is imaginary. But the important thing, psycho- 
logically, is that it is so often imagined. And not only 
do we thus split off old age, as a separate part of life, 
a kind of postscript or appendix, but we try to do some- 
thing similar with the other end of life when we split 
off childhood and adolescence as phases for special 
treatment, the nature of which is decided by those of 
us who, in middle life, govern affairs, and call the tune, 
even if we do not always pay the piper. This splitting 
of life into hard-and-fast compartments is at once 
unhistorical and unpsychological, making no allowance 
for human individuality. Social historians can perhaps 
trace its origin in the past two hundred years. The 
injustice and tragic consequences of making children 
and adolescents fully responsible for their actions have 
made the pendulum swing too far the other way. Adults 
now decide what is fit and proper for people at the 
two extremes of life. It is no wonder that the old sink 
into apathy while the young express their unfulfilled 
and frustrated powers in reactions and delinquencies. 

Psychological development through life is difficult 
enough at any time, and the modern tendency to split 
people into children, adolescents, adults, and the elderly 
places a further obstacle in the way of normal mental 
progress. More unfortunately still, it allows the mature 
adult, from his point of vantage, to react emotionally 
to the other groups. Children become ‘‘ kiddies’’ to 
be pampered and denied the responsibilities they crave, 
while the aged become ‘‘ old folks’’ to be patronised 
and amused. The result is irritating to young and old 
alike and arouses much resentment: for the adult, the 
effect may be tragic, because his attitude splits him off 
from the natural development of man through the stages 
of life, each one of which is necessary for the complete 
maturation of the personality. 


* * * 


A safe journey to normal and happy old age is not 
easy. Anyone with experience of children, or having 
insight into his own mind, recognises the psychological 
difficulties inherent in growing-up, and irdeed in passing 
from any stage of life into the next. We cling, not 
unnaturally, to what we have, to the safety and comfort 
of the present, and draw back from the unknown 
tomorrow, with all its possible dangers. The child, how- 
ever much it may long to spread its wings, enjoys the 
advantages of shelter and may cling to childish attitudes, 
even when the responsibilities of early maturity are 
offered. The child may well be afraid of life, but many 
years later, when it has accustomed itself to responsi- 
bility, it may be reluctant to surrender it. The fear now 
is not of living but of renunciation and of dying. As 
Jung says: ‘His neurosis comes mainly from his 
clinging to a youthful attitude which is now out of 
season,’’? and the basic fear derives from the false 


1. Jung, C. G. Modern Man in Search of a Soul. London, 1945 ; 
. 6 


p. 67 
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premise that only the mature state is desirable, and 
that old age means only decline and waiting for death. 

This fear colours the approach of many mature people 
to their future and their attitude to older people. Their 
reaction may be one of pity, expressing itself in patron- 
age, or it may show itself negatively in resentment 
and the desire to brush the unwanted aside. It is 
important that these false attitudes should be recognised 
in ourselves and in others, because of their power for 
harm, not only in the home but in medical and social 
care, as well as in industry. 

Psychological development, though often both difficult 
and painful, is generally achieved to a greater or lesser 
degree by most young people. But the passage to healthy 
old age is less often satisfactorily made. The promises 
of maturity are glittering enough to the adolescent to 
make the adventure into manhood or womanhood 
attractive. The promised joys of old age are considerably 
less inviting to the materialist which is in most of us. 
It is not surprising that many of us “‘ stick,’’ unaware 
that, by refusing normal development and clinging to 
outgrown attitudes, we are inviting frustration. 

This difficulty has been created by man_ himself. 
When a civilisation places so great an emphasis on 
material success, puts the zenith of life in the sixth 
decade, and refuses employment to anyone past the middle 
60s, it produces old people who have been split off 
from the main stream of life, and a mass of neuroses 
among those who are still active but who dread being 
relegated to the have-beens. 


* * * 


As a result of this approach life has become truncated, 
as it were, in the 60s, after which useful development is 
restricted and the value of life denied. Such an attitude 
is contrary to the Christian conception of the wholeness 
of life: every stage of life should be characterised by 
its own appropriate activity ; each has its own lessons 
to be learnt, its own contribution to make to communal 
life, as well as its own dangers to be faced. The activity 
of infancy is not that of later childhood, nor is that 
of adolescence the same as that of maturity. Anyone 
occupied in the activities of age-groups other than his 
own shows up his own abnormality. Progress in develop- 
ment is made by surrendering the attitudes and character- 
istics of the former stage for those of the succeeding 
one. Old age has its own characteristics, and it is the 
old people who show only characteristics of the earlier 
age-groups that should be regarded as the ‘‘ abnormals.”’ 

The instincts of self-preservation, power, and repro- 
duction properly dominate the middle stages of life 
when children have to be reared. As the child’s 
dependence lessens, the strength of these instincts 
in the parents should also wane. Ambition dwindles, 
things of the moment seem less vital, and present experi- 
ences are viewed in the light of past events. Old age 
thus becomes a period of toleration and tranquillity. 
Opinions are not less strongly held ; but they should be 
held with greater toleration than in maturity. It is, 
however, clear that this mellowing and _ broadening 
of understanding does not always.come. Instead, things 
are held so lightly that they are Tespised ; nothing is 
considered good or worth while, and life itself peters 
out in bitterness and disillusion. However common this 
reaction may be, it is still abnormal, and must not be 
accepted as a norm for old age. 

Old age challenges mature man to give up middle- 
aged attitudes in favour of more seasonable ones. If 
the challenge is faced squarely, the attitudes of old age 
will bring with them a new and different kind of happiness, 
as the assertions of maturity die down. But if the 
challenge is not accepted, the whole of life becomes 
blighted. Romano Guardini gives a picture of can- 
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tankerous old age: ‘‘ Beyond the mere drifting towards 
the end lies nothingness, dark, empty horror. To save 
himself from it, the old person grasps at the nearest 
thing, this special food, that particular armchair, his 
bank account, his having the last word at home.’ 2? 
This state, however, is not the result of growing old but 
of refusing to grow up. 
* * * 


It is impossible for us to look on old age except in 
terms of our own ageing; our approach is determined, 
for good or for ill, by our conception of our own future. 
Man in maturity is inclined to view his future old age, 
and that of the present older generation, in one way. 
Old age, on the other hand, may view itself differently. 
Successful social work depends largely on_ bringing 
together these diverging viewpoints. Old age’s view of 
itself may be entirely correct, but the view of the 
younger generation is none the less important for two 
reasons. In the first place, the kind of old people the 
young will become will be the direct outcome of their 
attitude to their own future. Secondly, the helplessness 
of many old people today places them at the mercy of 
wage-earners who may be not only their sole supporters 
but also their planners, legislators, and administrators. 

It is therefore doubly unfortunate that middle life 
so commonly looks on old age not as a challenge but as a 
threat. As has already been said, if the challenge is 
consciously faced, and its implications worked out and 
accepted, only good can result. But if the issues are 
evaded and repressed, the potentiality for harm is 
enormous. This explains the undesirable attitudes 
towards old age often seen today in the individual and 
the community: the antipathy which looks on old age 
as dirty and repellent, to be avoided at all costs, and the 
aged themselves as better dead; the self-pity which 
emotionalises old age, and tends to spoil good works 
by sentimentality ; the patronage, which fundamentally 
despises old age and which tries to help in only material 
ways. All these approaches fail because they deny 
identification between young and old, the helper and 
the helped, and refuse to recognise old age as a normal 
state. Identification between individuals is often harm- 
ful; but identification between age-groups, such as 
the mature and the elderly, is essential for successful 
case-work. Its absence is responsible for ill-attended 
old people’s clubs and arid visiting. To say: ‘‘ There 
but for the grace of God, go I ”’ is to utter a characteristic 
Victorian feeling. It goes nearer to the heart of truth 
to exclaim, with John Donne: ‘‘ Any man’s death 
minishes me, because I am involved in mankind; and 
therefore never send to know for whom the bell tolls: 
it tolls for thee.” 

When maturity views old age, then, it often does so 
with a disfavour which may be so deeply rooted as 
to persist into the viewer’s own old age. Healthy normal 
old people, however, look on themselves in a different 
way. They are often only too aware of the physical 
limitations which prevent them striding over the moors, 
and meeting the fierce competition of existence, and 
which may be great enough to prevent any useful 
activity. The personality can, however, remain surpris- 
ingly intact, and be, to the individual, his most cherished 
possession. Miss Margery Fry,* gave a wonderful 
description of the feelings which so many older people 
share. ‘‘ To the administrator an individual may be 
just ‘that old woman; I think her name is Jones,’ 
but to herself she is the Katie Jones who won a prize 
for scripture and had the smallest waist in her class— 
with a thousand other distinctive features—who just 
happens to be old.’ Is it any wonder, then, that people 
who have, throughout their lives, grouped themselves 
» 5 Guardini, R. The Faith and Modern Man. New York, 1952; 


) 


os. 
3. Fry, M. Old Age Looks at Itself. London, 1954; p. 4. 
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into societies and clubs, according to their interests and 
achievements, should object to being classified into 
undifferentiated old people, on the sole ground of the 
disability they share in being old ? 

To retain one’s personality, and the respect attached 
to it, is one of the great desires of old people. It is all 
the more regrettable that personality should be so 
commonly disregarded by younger people who have 
charge of their elders in hospitals and residential homes. 
A man or woman who has borne an honoured name, in 
however humble a sphere, has surely the right to be 
called by it, even if his legs are too frail to carry the 
weight of his body : even if breath is short and memory 
failing, he has surely some right to a say in arrangements 
made for his care. The ability to choose, so important 
to us throughout life, does not fail as years creep on, 
and its denial to the old is prejudicial to their happiness 
and to their mental health. So often choice in the greater 
things of life is impossible ; only one place of abode or 
set of attendants may be possible. But minor choices 
may be offered and provide minor, but worth-while, 
satisfactions. All who care for the older generation should 
ponder on this, and consider whether alternatives between 
the little things of life, between tobacco and sweets, 
tea or coffee, this or that chair can be arranged to enliven 
the monotony of living. 

Moreover many, indeed most, aged people have 
their own approach to religion for which they can demand 
respect, even if it is a matter they will not readily discuss 
with their somewhat preoccupied juniors. False attitudes 
to religion in old age exist, as they do at other times 
of life: most workers are familiar with the egotism and 
fears of senile neurosis, with the constant complaints of 
the grumbler who projects his self-dissatisfaction on to his 
surroundings, and, above all, with the apathy—the 
Seventh Deadly Sin of Religious Sloth which in the 
middle ages was called accidie. The characteristics of 
true religion in old age are as clear and definite as its 
characteristics in childhood and maturity. They comprise 
a sense of true proportion, a valuation of material things 
at their true worth, and a greater tendency than formerly 
to view events sub specie aeternitatis. 


* * * 


But though old age is a normal stage in life, as 
necessary as any other to human experience, and having 
its own problems, challenges, hazards and possibilities, 
it can be a time of disability and deterioration which 
frustrates happiness, and indeed any useful purpose— 
physical, mental, or spiritual. All the same, the gross 
deteriorations of physique and mentality so often seen 
are the abnormal state and not the normal. Only too 
often, moreover, they are the result of wrong methods of 
living and of thinking, in earlier life. The ill effects of 
unwise eating and drinking are well known, although 
it is insufficiently appreciated that excessive intake of 
starches and sugars is as great a national problem as 
the overuse of alcohol. Obesity, with its sequels of high 
blood-pressure and diabetes, is a killing disease. Smoking 
gives rise to lung ailments, including chronic bronchitis 
and cancer, and air-pollution in big cities and factories 
introduces another hazard. Perhaps even more important 
are the neurotic fears to which the present age is a prey. 
They are fundamental in producing, not only the frank 
anxiety states, but psychosomatic conditions of stress, 
such as gastric and duodenal ulcer, asthma, and high 
blood-pressure. These groups of disease are responsible 
for a large proportion of illness in old age. Even senile 
dementia, formerly thought to be caused by hardening 
of the cerebral arteries, is now held often to have an 
emotional background. Gitelson,* summarising original 
work based on pathological studies, writes: ‘‘ Elderly 
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able to withstand a considerable amount of cerebral 
damage, while less-balanced personalities may produce 
a frank psychosis with a minimum of cerebral pathology. 
It seems to be the case that cerebral organic pathology 
is only a final precipitating factor in persons already 
excessively burdened by such emotional problems.”’ 
It is, moreover, important to realise that just as anxiety 
and fears may affect physical and mental health, the 
opposite is equally true. As Paul D. White ® points out : 
‘** We have paid perhaps undue attention to the harmful 
- effects of fear, sorrow and anger. It is quite certain 
that biologic effects also result from cheerfulness, 
optimism, courage and joy.’’ Though disability and ill 
health in old age are not entirely preventable, healthy 
living in the mature years will help to preserve health 
later, while a philosophy of life which excludes fears and 
anxieties and which teaches patience and cheerfulness 
is likely to prolong useful living. 


* * * 


The problem now arises of how to use the time afforded 
to us, when the productive years are over, and physical 
capacity is greatly reduced. If old age is a normal 
phase, what activity is appropriate to it? There are 
lessons to be learnt, some special to the time of life and 
some which should have been learnt earlier. 

Willingness to renounce is perhaps the prime (and 
often the hardest) lesson to learn, including as it does 
not only the surrender of responsibility and authority, 
normal to maturity, but also the gradual loss of com- 
panionship of one’s own age-group, the impairment of 
vision, hearing, and pewers of movement and thought. 
Against this background of renunciation the mind 
becomes detached from material things and each 
individual finds a meaning of life valid for his personality. 
In this mental development, which, for most people 
at least, cannot take place until old age is reached, lies 
the value to the community of its older members. The 
wisdom of simple experience can leaven the whole 
community, and show that the meaning of life transcends 
material success and ambition, and that true happiness 
is independent of both. A community without these 
values is poor indeed. 


To regard old age as the stepping-stone to eternity 
is the last and the great reorientation that we have to 
make in our approach to life, for as Monsignor Baunard 
points out: ‘‘ notre vieillard & nous n’est pas un mortel 
qui finit, c’est un immortel qui commence,’’® and this 
fact revolutionises our view of what we now see, not as 
a decrescent phase, but as a stage of life of supreme and 
immortal importance. 


5. White, P. D. Ann. intern. Med. 1951, 35, 1291. 
6. Baunard, M. J. Le vieillard. Paris, 1926; p. 8. 


‘““. . . Though three generations can muster more resources 
than two, there are still many essential services which no 
family can possibly provide for itself. Few grandmothers 
can perform operations or teach algebra. Few grand- 
fathers can, on their own, maintain children stricken by 
illness or unemployment. Children, unaided, cannot support 
their parents through the years of retirement. The family 
is not a society on its own, merely part of the wider society, 
and, if it is to perform its proper function within its own sphere, 
the family needs the support which only the wider society 
can give. This vital support the social services in some 
measure already supply. The health services have made a 
great and obvious difference to the well-being of the family 
especially to mothers and children. Old-age pensions, inade- 
quate though they often are, have enabled children to care 
for their parents all the more effectively. . . The social 
services have in many ways already made the family of three 
generations or two not less, but more, viable.’-—MIcHAEL 
Youne and Peter Witimortr, Family and Kinship in East 
London. London, 1957; p. 160. 
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A HEPARIN PREPARATION WITH 


PROLONGED ACTION 
ITS CLINICAL APPLICATION 


E. DoLLERUP 
M.B. Copenhagen 
CLINICAL ASSISTANT, 
UNIVERSITY OF AARHUS, MEDICAL DEPARTMENT I 
H. HesGaarp 
Pharm. M. 
MUNICIPAL HOSPITAL PHARMACY, AARHUS 


C. 


M.D. Copenhagen 
PROFESSOR OF MEDICINE, 


UNIVERSITY OF AARHUS, MEDICAL DEPARTMENT I 


PHARMACIST, 


In the treatment of thrombo-embolic conditions with 
anticoagulants, it is important to prolong the clotting- 
time as soon as possible and to retain this effect for a 
suitable time. 

The coumarin derivatives are valuable because they 
are effective when administered orally, but at least 24 
hours must elapse after the first dose before the clotting- 
time is increased sufficiently. When dicoumarol—in many 
respects one of the most convenient of these drugs—is 
given, the full effect is not reached for 48 hours, and 
sometimes longer. On the other hand, heparin given 
intravenously attains the full effect almost immediately, 
but this effect is rather short-lived; usually it lasts 
1-4 hours, depending somewhat on the dose. Hence, to 
maintain a sufficient increase in the clotting-time, intra- 
venous injections must be given at intervals of about 4 
hours. To cover the time till the effect of a starting dose 
of dicoumarol has developed, eight to twelve intravenous 
injections must be administered, which is cumbersome. 
Intravenous drip-infusion necessitates frequent deter- 
minations of the clotting-time, and the infusion-rate will 
have to be varied to obtain a smooth effect. The method 
demands experience and constant supervision. Using 
subcutaneous injections of concentrated solutions of 
heparin, a longer but also comparatively weak and 
variable effect has been obtained, and hematomas may 
arise on the site of injection (Raaschou et al. 1954). 
Intramuscular injections of aqueous solutions of heparin 
may cause large hematomas, which may remain unrecog- 
nised for some time, even causing anzmia. 


Long-acting Heparin Solutions 


One method of tackling this difficulty is to prepare a 
solution with prolonged effect for intramuscular injection, 
by dissolving the heparin in a 15-30% solution of gelatin 
(Pitkin’s menstruum). But the viscosity of this solution 
is so high that it has to be warmed immediately before 
the injection and wide-bore needles must be used. More- 
over, the sterilisation of gelatin solutions is so difficult 
that it is better to avoid the use of this substance. But 
it would be rational to use other hydrophile colloids 
which can safely be sterilised without being denatured. 

Tonnesen and Pedersen-Bjergaard (1950) have shown 
that the absorption of chorionic gonadotrophin is delayed 
when carboxymethyl cellulose hfs been added to the 
injection. In accordance with these observations, we 
tried to prepare a heparin preparation for intramuscular 
injection, and found that an aqueous solution of 1-25% 
carboxymethyl] cellulose, after autoclaving, has a suitable 
viscosity. The pH of the autoclaved mucilage is regulated 
to 7-2 by means of a normal sodium hydroxide solution. 
Heparin is then added to the solution to give a concentra- 
tion of 100 mg. (10,000 international units) per ml. The 
solution is heated for 15 minutes at 100°C. It is perfectly 
easy to inject intramuscularly through a long needle of 
narrow gauge. 

82 
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Experimental Results 

Before using the preparation for treatment we tested 
it in six healthy volunteers—four medical students and 
two young men who had recovered from slight acute 
diseases not known to influence blood coagulation. Each 
was given 2 ml. of the preparation once (equal to 200 mg. 
heparin, or 20,000 international units). The injection 
was given intramuscularly in the gluteal region. Blood 
samples were drawn just before and 2, 4, 8, and 24 hours 
after the injection. The clotting-time was determined by 
the Lee-White test (fig. 1). 

The clotting-time had risen markedly after 2 hours, 
and a little further after 4 hours ; after 8 hours it was still 
higher than normal. The longest clotting-time 2 hours 
after injection was 56 minutes ; the normal was 5 minutes 
(before injection). In all these experiments the clotting- 
time at 4 hours was longer than at 2 hours, the longest 
being 58 minutes. In five of the volunteers the longest 
clotting-time was between 30 and 58 minutes. In the 
sixth the longest was 16 minutes. 8 hours after the 
injection the clotting-time was still much prolonged—in 
the first five subjects to between 18 and 27 minutes, and in 
the sixth to 
11 minutes— 
still consider- 
ably longer 
than the pre- 
heparin time 
of 5 minutes. 

In the four 
persons who 
continued 
their usual 
work, there 
was some 
tenderness 
at the site of 
the injection 

after 5-6 

HOURS AFTER weno hours. The 

Fig. 1—Clotting-time before and after ae next day the 
injection of 2 ml. heparin prolongatum in 6 norma! tendernens 


subjects. 
had com- 
pletely disappeared. In the two who stayed in bed 
during the trial, no tenderness at all was felt. 
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Clinical Trial 

Since this preliminary test, we have used heparin 
prolongatum in almost all cases in which anticoagulant 
treatment has been employed. It has been given in doses 
very roughly adapted to the estimated weight of the 
patient. The initial dose has usually been 2 ml., followed 
by five 8-hourly injections of 1 ml. each. Obese patients 
have had the same initial dose, but the subsequent doses 
have been 1:5 ml. In underweight patients the initial 
dose has been 1-5 ml. and the subsequent doses 1 ml. 

Dicoumarol in doses of 300-600 mg. was given at the 
same time as the first heparin injection. No further 
dicoumarol was given for at least 72 hours. The use 
of heparin prolongatum was started in February, 1955. 
Up to Dee. 31, -1956, one *hundred and thirty-five 
patients had been treated with heparin prolongatum, 
and altogether well over eight hundred injections had 
been given. In no case was there any local reaction, 
tenderness, or infiltration; and no hematomas were 
observed. 

In forty-eight of the patients, altogether one hundred 
and seventeen blood-samples have been drawn for Lee- 
White tests. The patients tested were chosen at random. 
Thirty-one samples were drawn before heparin was 
administered. Clotting-times varying from 3 to 8 minutes 
were found, the vast majority being 4-5'/, minutes; only 
four were below 4 minutes and three above 5'/, minutes. 
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HOURS AFTER START OF TREATMENT 
Fig. 2—Clotting-times in random patients under treatment with intra- 
muscular injection of heparin prolongatum (see text). Arrows mark 
times of injections. 


The remaining eighty-six samples were drawn 4, 8, 
16, 24, 32, 40, and 46 hours after the first dose of heparin 
prolongatum. The samples at 8, 16, 24, 32, and 40 hours 
were drawn immediately before the next dose on the 
schedule was given; the samples at 4 and at 46 hours 
were drawn 4 hours after the first and 6 hours after the 
last dose respectively. Fig. 2 shows that the clotting-time 
is much prolonged in all samples, but, as could be 
expected, the times vary considerably, the lowest being 
found at 8, 16, 24, and 32 hours—i.e., immediately before 
the next dose on schedule. At 40 hours—also just before 
a scheduled injection—the times seem to be a little higher, 
possibly because the dicoumarol given at 0 hours has 
begun to have some effect. These samples seem to show 
that on the whole a suitable effect was attained. In two 
cases the clotting-time was followed for the whole period 
of treatment with heparin prolongatum (fig. 3). The 
clotting-time was evidently much prolonged, and fairly 
constant values are found for the whole period. 

We have no established knowledge of what should be 
the therapeutic level of the clotting-time to prevent new 
thrombosis and impede the growth of thrombi already 
formed. Indeed, it is probable that the optimal level 
differs under different conditions. It will depend on the 
condition of the vessels (especially that of the intima of 
the vessels in which thrombosis is to be prevented), and 
on the rate of the blood-flow and all factors influencing 
this. It is obvious that, by and large, the prevention of 
thrombosis in the venous part of the circulation would 
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HOURS AFTER START OF TREATMENT 
Fig. 3—Clotting-times in 2 patients followed during treatment with 
intr lar injecti of heparin prolongatum. Arrows mark 
times of injections. 
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THE LANCET] 
demand a greater prolongation of the clotting-time than 
in the arterial part. Thus no optimal level suitable for all 
conditions can be decided. On the other hand it must 
be kept in mind that too big doses involve a very real 
risk of hemorrhage. 

It is a more or less accepted rule that the normal 
(i.e., pre-treatment) clotting-time must be prolonged no 
less than three times to attain the ‘‘ therapeutic level.” 
This rule may not have sufficient factual and statistical 
background, but will serve as a practical guide until 
sufficient evidence for defining a correct therapeutic level 
ean be procured. 

Without discussing them at length, we should mention 
that heparin has actions other than prolongation of the 
clotting-time. Important qualitative and quantitative 
effects on the platelets and a notable action on the clot- 
retraction are well recognised, but little is known of 
their importance in thrombo-embolic conditions. Other 
actions of heparin (i.e., on the lipids and lipoproteins) are 
also known, and they may also be important in these 
conditions. 

Our main object has been to prepare a heparin solution 
for intramuscular injection with long-continued action 
but without the risk of causing local reactions and 
hematomas. On the strength of the observations here 
related, we believe this has been attained ; also we believe 
that these observations show that the preparation is 
useful, at any rate for ‘‘ bridging the gap ”’ till the action 
of dicoumarol (or any other anticoagulant of this group) 
has fully developed. 


Summary 

A heparin preparation suitable for intramuscular 
injection with prolonged action has been prepared by 
adding 1-25°% carboxymethyl cellulose to heparin solu- 
tion containing 100 mg. per ml. We have called the 
preparation heparin prolongatum. 

In six normal volunteers we have found that the effect 
of a single dose of 2 ml. of heparin prolongatum is con- 
siderable 2 hours after injection, maximum effect is seen 
4 hours after injection, and the clotting-time is still clearly 
prolonged 8 hours after injection. 

Heparin prolongatum has been used as initial anti- 
coagulant treatment to bridge the gap between the first 
administration of anticoagulants of the coumarin group 
and the full effect of these drugs. Usually six 8-hourly 
injections have been given. A hundred and thirty-five 
patients, most of them with coronary occlusion, have been 
treated. Well over eight hundred injections have been 
given. Tenderness, infiltration, and hematomas have 
not been seen. 

Blood-samples drawn at intervals from patients chosen 
at random during the treatment with heparin prolongatum 
indicate that a suitable increase in the clotting-time has 
been attained. 

REFERENCES 
Raaschou, F., Refn, I., Vestergaard, L. (1954) Ugeskr. Laeg. 116, 
281. Conference on Thrombosis and Embolism. Basle, 1954; 


p. 758. 
Pedersen-Bjergaard, K. (1950) Dansk Tidsskr. Farm. 
271. 


‘““ The differences between a man’s attitudes in his personal 
and domestic concerns, and in his national and international 
ones, are indeed great; and they do actually correspond 
to the differences we should expect to find in him between his 
attitudes as private individual and as a member of a regressive 
group. ... Mr. Smith, who feels greatly for the sufferings 
of his countrymen, has no care for the sufferings of foreigners, 
opining that that is none of his business... Signor Cappello, 
who has no wish to attack or oppress his neighbours at home, 
applauds Italy’s colonial expansion ; Duval, a solid 
bourgeois of France, with an eye to the main chance, gladly 
risks material ruin for a war of glory.... Even the most 
peaceable citizen admires and supports his country’s conquer- 
ing heroes. . . . and makes no enquiry,into the harm their 
conquests have done to other countries, or . . . to his own.” 
—A.rx Stracney, The Unconscious Motives of War. London, 
1957; p. 201. 
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A LACTOBACILLUS PREPARATION FOR 
USE WITH ANTIBIOTICS 


GoRDON JAMES MACRAE 
M.B. Aberd., D.P.H. M.D. Glasg., F.R.F.P.S., D.P.H. 
OF HAM GREEN HOSPITAL, PILL, BRISTOL 


Dorotuy M. WHEATER 
B.Sc., Ph.D. Leeds. 
OF THE RESEARCH DIVISION, APLIN & BARRETT LTD., YEOVIL 


REPORTED side-effects of treatment with antibiotics 
include intestinal disturbances which vary in severity 
from mild diarrhea to fatal superinfection by resistant 
organisms. With the increasing use of antibiotics these 
side-effects are causing widespread anxiety. 

Their chief cause is thought to be the partial destruction 
of the natural intestinal flora (Garrod 1955). In the 
absence of competition and of inhibitory substances, 
such as lactic acid and hydrogen peroxide, produced by 
the normal flora, antibiotic-resistant pathogens can 
flourish ; and the risks of this happening grow greater 
as resistant strains become more prevalent. 

Such side-effects could perhaps be prevented if, during 
antibiotic therapy, saprophytic organisms were intro- 
duced into the bowel in sufficient numbers to become 
established. Since the beginning of the century this type 
of therapy has been suggested for a variety of conditions 
but has fallen into disrepute for a number of reasons : 


(1) It is essential to provide an organism such as 
Lactobacillus acidophilus which is a normal inhabitant of 
the intestine and can therefore be established. Organisms 
of doubtful pathogenicity, and species of lactobacilli 
such as L. bulgaricus and L. casei which cannot establish 
in the gut, have been used because of their less exacting 
growth requirements. 

(2) Owing to faulty classification, cultures have been 
used which were not in fact L. acidophilus. 

(3) The viability of liquid cultures declines rapidly, 
and they usually contain mainly dead or inactive material 
when used. 

(4) The growth requirements of L. acidophilus are 
complex. They are satisfied under normal intestinal 
conditions, but when various other organisms are 
destroyed during antibiotic therapy certain factors are 
lost. These must therefore be added at the same time 
as the culture. 

(5) It is also of course essential that the strains of 
L. acidophilus used be made resistant to the antibiotics 
if they are to survive during therapy. 


‘ Enpac ’ L. acidophilus preparation has been developed 
to meet these requirements. It is a culture of strains of 
L. acidophilus together with complete growth factors and 
nutrilites, which has been dried in a manner preserving 
full viability. 

The richest sources of these nutrilites and growth factors 

were found to be unprocessed tomato, autolysates of certain 
yeasts, and some of the bacterial degradation products of 
casein. For the preparation of the base only crude extracts 
and concentrates of these materials were used, in view of the 
labile nature of some of the factors. These were blended with 
full-cream milk to which dextrose was added. 
The lactobacillus used was a hynan intestinal strain, 
made resistant to penicillin, streptomycin, chloram- 
phenicol, neomycin, chlortetracycline, oxytetracycline, 
tetracycline, and erythromycin. 

We have investigated the bacteriological effects of this 
preparation on the intestinal flora of patients receiving 
an oral antibiotic. 

Methods 


The 66 patients studied were mainly between the ages 
of 1 and 13 years, and all received tetracycline 10 mg. 
per kg. body-weight daily for five days. No other anti- 
biotic was used. Alternate patients were given 3 g. of 
enpac four times a day, in the intervals between anti- 
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EFFECT OF ENPAC ON INTESTINAL FLORA DURING ANTIBIOTIC THERAPY 


Antibiotic and enpac 


Lactobacilli 
counts >5x 10 


No. of 
samples 
No. of Per- 
samples centage 
Before treatment bs a oa 33 21 64 
During treatment 33 14 42 
At end of antibiotic treatment 29 20 69 
At end of enpac treatment 16 14 88 


Antibiotic alone 


Staphylococci 


Lactobacilli 
counts >5 x 10° 


Staphylococci 
counts >5 x 10° 


counts >5 x 10* 


No. of 

samples 
No. of Per- No. of Per- No. of Per- 

samples centage samples centage samples centage 

14 42 33 21 64 12 36 
22 67 33 10 30 20 61 
11 38 25 4° 16 19 76 
2 12 4 0 0 4 100 


* Staphylococci were not isolated from the samples which contained lactobacilli. 


biotic doses, during administration of the antibiotic, and 
for four days afterwards. 


Materials 

Fecal specimens were examined (1) before treatment, 
(2) at the beginning and (3) at the end of antibiotic 
treatment, (4) at the end of enpac administration, and 
(5) a week later. The fourth and fifth specimens were not 
always obtained since some patients had already left 
hospital. 


Bacteriological Examinations 

Each specimen was diluted in saline and counted by 
the technique of Miles, Misra, and Irwin (1938) on the 
following media : 

(L) Beerwort agar for yeasts ; 

(2) MacConkey’s agar for coliforms ; 

(3) Ludlam’s agar (Ludlam 1949) for staphylococci ; 

(4) Reinforced clostridial medium (R.c.M.) (Hirsch and Grinsted 
1954) for enterococci and lactobacilli ; 

(5) R.c.M. plus tetracycline for resistant lactobacilli. 
A preliminary bacteriological examination of some speci- 
mens made it possible to select the dilutions to be counted 
on the various media. The beerwort agar was incubated 
at room-temperature for five days, the remaining media 
at 37°C for three days. Only the two R.c.M. media were 
incubated anaerobically. The colonies were identified by 
the catalase test and microscopic examination of Gram- 
stained films. No attempt was made to identify the 
actual species of each organism, but the coagulase test 
was used to identify pathogenic strains of staphylococci. 


Clinical Considerations 

The choice of clinical case to be used in this experiment 
was limited by certain factors. Each patient had to suffer 
from a disease for which tetracycline is a reasonable 
treatment, but enteric disease had to be excluded as it 
might complicate interpretation of results, and a simple, 
reasonably mild, easily treated disease had to be chosen 
to eliminate as far as possible fallacies associated with 
severity or diversity of disease. Furthermore, the timing, 
collection, and quick transmission of stool samples proved 
difficult for the nurses, and arrangements could be 
entrusted to only one ward of 36 beds. 

Hence, the series was limited to children suffering from 
respiratory streptococcal infections and scarlet fever. In 
every case the streptococcal disease cleared up unevent- 
fully. The antibiotic caused no evident bowel or other 
side-effects in either the test»or the control series. The 
acidophilus preparation was taken by the children with 
relish and caused no symptoms. 


Bacteriological Results 

Staphylococci (see table).—Initially counts of staphylo- 
cocci exceeding 5000 per g. of stool were found in 39% 
of all cases. Soon after the start of treatment, the 
staphylococcal counts increased in both groups, and 64% 
yielded staphylococci. The count continued to rise in 
cases receiving tetracycline only, and by the end of 
treatment there was a large increase in 76% of these. In 
the group treated with enpac, however, the numbers had 
decreased, and by the end of the antibiotic treatment 


4 


samples from only 38% had more than 5000 staphylococci 
per g. After a further two or three days of enpac, this 
number fell to 12-5%. Some strains of staphylococci, 
isolated at the end of treatment in cases receiving the 
antibiotic only, were tested for their antibiotic sensitivity ; 
all were resistant to the highest concentration used. 

Lactobacilli (see table).—In 64% of the cases lacto- 
bacilli before treatment numbered over 500,000 per g. 
The number fell when the antibiotic was given alone, and 
by the end of antibiotic treatment lactobacilli could be 
isolated in only 4 cases ; one strain was resistant. In the 
cases receiving enpac there was a rapid build-up of resis- 
tant lactobacilli after the initial destruction of sensitive 
strains by the antibiotic. Finally, in all but 2 cases, there 
were counts in the range of 10° to 108. Specimens were 
obtained in only 4 cases a week after the end of enpac 
treatment, and high levels of lactobacilli were maintained 
in all. 

Enterococci.—Over 500,000 enterococci per g. were 
found in nearly all specimens, initially and throughout 
both courses of treatment. There was a marked increase 
in numbers during administration of the antibiotic with 
and without enpac. In specimens obtained a week after 
treatment had finished, the enterococci had returned to 
the original level. 

Coliforms.—Only half of the initial specimens showed 
over 500,000 coliforms per g., and this level was not 
exceeded at any stage in 20% of cases. During treatment 
there appeared to be no definite relation between the 
numbers present and the administration of antibiotic ; 
this may or may not have been due to inter-species 
differences. It was impossible to count coliforms below 
500,000 since the enterococci overgrew them. This 
may be one reason why the percentage of samples showing 
coliforms is lower than might have been expected. 

Yeasts.—A few yeasts were present initially in about 
20%, and a few were isolated at the end of antibiotic 
treatment ; in only 1 case, however, were there many. 


Discussion 

The administration of enpac can check the increase of 
potentially pathogenic staphylococci and reduce these to 
the pretreatment levels or lower. Competition, the pro- 
duction of inhibitory substances, and the effect of lactic 
acid on intestinal pH, may all be contributory factors to 
the suppression of these organisms. In the group receiving 
only antibiotic, at the end of treatment 4 patients still 
had natural lactobacilli in the stools, and it is interesting 
that staphylococci could not be found in these cases. 

Rapid establishment of lactobacilli demands a large 
number of viable cells, but 6 g. of a preparation con- 
taining 10° lactobacilli per g. tended to cause loose stools. 
When the dose was decreased to 3 g. of the 107-108 
preparation, this fault disappeared. It is of interest that 
enterococci and lactobacilli were the predominant organ- 
isms in initial specimens. Coliforms were present in 
smaller numbers and exceeded 500,000 in only 52% of 
cases. The numbers normally present are very 
variable (Thomson 1955). 
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The resale ot the bacteriological examination of 
specimens from the group receiving antibiotic only are 
in close accord with those of Loh and Baker (1955). 

The choice of media and dilutions when examining 
specimens with such a mixed and varied flora is always 
difficult, and in the absence of completely specific 
selective media some overlapping is inevitable. The 
media used in this work were by no means ideal, but 
seemed the most satisfactory of those available during 
trial experiments. The use of tomato-dextrose agar 
(Briggs 1953) for counting the lactobacilli had to be dis- 
continued, since its content of Tween 80 allowed the drops 
to spread during incubation and it was impossible to 
count the plates. R.C.M. was substituted, though it did 
not give as good growth of these organisms and required 
longer incubation. 


Summary 


66 patients receiving oral antibiotic were divided into 
two groups, and one was given a preparation (‘ Enpac ’) 
incorporating antibiotic-resistant strains of Lactobacillus 
acidophilus. Fecal specimens from all cases were exam- 
ined bacteriologically at intervals before, during, and 
after treatment. 

It was found that the staphylococci increased in both 
groups at the beginning of antibiotic therapy. Staphylo- 
cocci continued to increase in the patients taking the 
antibiotic alone, but in those taking enpac there was a 
pronounced drop in numbers following the initial rise. 
Simultaneously, in this latter group the lactobacilli were 
rapidly established and continued to multiply. This 
followed the elimination of the normally non-resistant 
lactobacilli by the antibiotic during the early days of 
treatment. 

The ‘ Enpac’ and other material for this work was provided 
by Messrs. Aplin & Barrett, Yeovil. 
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SERUM-CYANOCOBALAMIN LEVEL IN 
CHRONIC INTESTINAL DISORDERS 


M. J. MEYNELL W. T. Cooke 
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In temperate climates a deficiency of cyanocobalamin 
(vitamin B,,) is found in pernicious anemia ; idiopathic 
steatorrhea ; strictures, blind loops, and anastomoses 
of the small bowel; and malnutrition. Since this defici- 
ency may cause optic atrophy, mental changes, glossitis, 
and subacute combined degeneration of the cord without 
significant change in the hematopoietic system, the only 
reliable method of detecting it is to demonstrate a low 
serum-cyanocobalamin level by microbiological assay. 
Victor and Lear (1956) emphasise the need of such assays 
in clarifying certain neurological diagnoses. 

We describe here a method which is suitable for routine 
use ; report results obtained in certain gastro-intestinal 
disorders, some of which we feel are of therapeutic 
importance ; and indicate the need for such determina- 
tions. 


Methods and Material 


The level of cyanocobalamin in body-fluids can be 
determined by microbiological assay using Euglena 
gracilis (Hutner et al. 1949), Lactobacillus leichmannii 
(Thompson et al. 1950), or Ochromonas sp. (Hamilton et 
al. 1952). The EH. gracilis technique, though prob- 
ably the most sensitive, requires special apparatus and 
skill and is unsuitable for routine use. Ochromonas 
though extremely specific, does not appear to be suffi- 
ciently sensitive. 


The method we have adopted is essentially that 
described by Thompson et al. (1950) modified by using 
the pH change instead of turbidity to measure growth. 
We also emphasise the importance of washing the test 
organism carefully before transfer to the assay medium, 
to obviate the carry-over of small amounts of cyanoco- 
balamin which would give inaccurate and high readings. 
This point was also made by Spray (1955). 


All the media are obtainable in this country in the dehy- 
drated state from Difco Laboratories through Baird & Tatlock 
London Ltd. They are bacto micro-inoculum broth, bacto 
micro-assay culture-agar, and bacto B,, assay medium U.S.P. 
(‘ Difeo Certified ’). 

The organism used is the L. leichmannii (National Collection 
of Industrial Bacteria 7854). This is maintained on micro- 
assay culture-agar and subcultured fortnightly. 

Before an assay a subculture is made into micro-inoculum 
broth and incubated for twenty-four hours at 37°C. The 
growth is centrifuged and washed thrice with single-strength 
B,, assay medium and then resuspended in 1-0 ml. of the 
medium. 0:1 ml. of the latter is added to a further 10 ml. of 
the medium and used for the inoculum. 

Test Solution.—About 20 ml. of blood is allowed to clot in a 
sterile universal container. The serum is pipetted off as soon 
as it reaches the laboratory and placed in screw-capped sterile 
containers, which may be stored in the deep-freeze refrigerator 
at—10°C ifdesired. (In this laboratory all assays are performed 
within a few days of receiving the specimen, and these 
are kept frozen in an ordinary household refrigerator.) An 
equal quantity of acetate buffer pH 4-6 and 20 ml. of distilled 
water is added to 5 ml. of serum in a boiling-tube, giving a 
1: 6 dilution of serum at pH 5-1. After thorough mixing a 
tight-fitting rubber bung with a glass outlet is inserted, and 
the tube is placed in a water-bath at 100°C for 30 minutes. 
The tube is then cooled and centrifuged. 9 ml. of the super- 
natant fluid is taken, and its pH is adjusted to 6-9 with N 
sodium hydroxide ; 6 ml. of distilled water is added to give a 
final total volume of 15 ml., giving a serum dilution of 1 : 10. 
For the assay amounts of 2, 3, 4, and 5 ml. of this solution 
are added to 6 — o in. tubes and made up to 5 ml. by 
adding amounts of 3, 2, 1 and 0 ml. of distilled water to each 
tube respectively. 

Standard Solution.—Solution A: a stock solution of 0-02 g. 
of cyanocobalamin per 100 ml. is made up in sterile buffer 
0-62 M Na,HPO,/KH,PO, pH 6-8. Solution B: 0-25 ml. of 
solution A is added to 500 ml. of buffer=0-1 wg. per ml. A 
drop of toluene is added, and the solution is stored in the dark 
at 4°C. Solution C: for the standard solution 1 ml. of solution 
B is made up to 500 ml. with distilled water. The standard 
curve is prepared as follows : 


Final 

Solution y concentration of 

(ml.) to cach tube cyanocobalamin 

(mug. per tube) 

Tube no. 1 0 5-000 0 

2 0-125 0-025 
3 0-25 4-750 0-050 
0-375 4-625 0-075 
0-5 3500 0-100 
6 0-625 4-375 0-125 
7 0-75 4-250 0-150 


pon —To both standard and test solutions 5 ml. of rehy- 
drated bacto B,, assay medium is added so that all the tubes 
have a final volume of 10 ml. All the tubes are sterilised by 
steam autoclave for three minutes at 15 lb. pressure (121°C). 
Each tube is cooled and inoculated with 1 drop of the prepared 
inoculum. The tubes are incubated for seventy-two hours at 
37°C, and the production of acid is measured with a pH meter 
(Pye no. 11066). The highest dilution falling on the lowest 
part of the curve (fig. 1) is taken as the reading, and the result 
(which is the total activity of cyanocobalamin) calculated 
from this is expressed in zug. per ml. 


s3 


t 
1 
r 
D 
t 
t 
| 
is 
it 
of 
)- 
ic 
ig 
2e 
n- 
is. 
th 
at 
n- 
in 
f 
|__| 


THE LANCET] 


0-15 


(mpg. per assay tube ) 
° 
& 


CYANOCOBALAMIN 


54 53 52 51 50 49 48 47 46 45 44 
pH 


Fig. |—A standard curve of growth. 


Clinical Subjects.—The 43 healthy people used for this 
investigation were medical students and hospital per- 
sonnel aged 20-50, two-thirds of them being aged 20-25. 
The 90 hospital patients used as controls were selected 
at random, except that patients receiving antibiotic 
therapy and patients with leukemia were excluded. 
The diagnosis of cirrhosis of the liver was confirmed by 
either biopsy or necropsy. Most of the 78 patients with 
idiopathic steatorrh@a and of the 43 with regional ileitis 
were outpatients attending the nutritional and intestinal 
follow-up clinic at intervals of three, six, and twelve 
months and seen during the past twelve months. 


Results 


Mean difference expressed as a percentage of the mean 
in 34 duplicate observations was 2.97% —s.D. 2-95, range 
0-9:-5%. 

The results of duplicate assays of a pooled serum 
estimated weekly over fourteen weeks gave a mean of 171 
per ml., s.p. 9-2, range 162-192. 

In table 1 our results in healthy people and hospital 
patients used as controls are given and compared with 
those reported by other workers and in patients with 
pernicious anemia in relapse. From these figures we 
have adopted a normal range of 100-450 ug. per ml. of 
serum. 

Table m gives the serum-cyanocobalamin levels in 
idiopathic steatorrh@a, regional ileitis, cirrhosis of the 
liver, ulcerative colitis, and enterocolitis. In 22 of 78 
patients with idiopathic steatorrhea the serum-cyanoco- 
balamin levels were below 100 uug. per ml., and in 14 
others a deficiency of cyanocobalamin was diagnosed 
from their hematological response to cyanocobalamin 
therapy. In 4 cases it was impossible to know if a defici- 
ency had ever existed, because treatment with cyanoco- 
balamin had not caused any appreciable hematological 
or neurological improvement. 

Of the 43 patients with regional ileitis 23 had abnorm- 
ally low serum-cyanocobalamin levels and 3 others were 
being treated with cyanocobalamin for previously diag- 
nosed megaloblastic anemia. Most of these patients and 
of those with steatorrhea had no hematological mani- 
festations, but some had mild macrocytic anszmia. 

The serum-cyanocobalamin levels in idiopathic steat- 
orrh@a and in regional ileitis contrast with the normal 
levels found in enterocolitis and in ulcerative colitis and, 
even more strikingly with the levels in cirrhosis of the 
liver, where the range was 280-1250 (mean 577) wug. per 
ml, (s.p. 229). These levels were significantly higher than 
those found in the healthy people and in. the hospital 
patients used as controls. 

A more detailed comparison of these groups is made 
in fig. 2. 

Discussion 

All the patients with untreated pernicious anemia had 

serum-cyanocobalamin levels below 100 wug. per ml., and 
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the lowest level in the healthy controls was 105 uug. per 
ml. We finally adopted 100 pug. per ml. as the lowest 
normal value. In the hospital controls 2 patients had 
values below this: 85 and 95 uwug. per ml. Both had 
peptic ulcers, one having been admitted after a hema- 
temesis, and the other having been on a strict diet for 
many years. 

As the highest normal value we adopted 450 uug. per 
ml. 3 healthy people had levels above this: 475, 500, 
and 670 uug. per ml. The 3rd was an African. Of the 
hospital controls, 1 patient with congestive cardiac 
failure and hepatomegaly had a serum-cyanocobalamin 
level above 450 pug. per ml., the result of a single assay 
being 625 uug. per ml. Thus 96% of the healthy and the 
hospital controls had normal levels (100-450 uyg. per 
ml.). 

Girdwood (1954) included in his controls 3 patients who could 
have had a deficiency of cyanocobalamin: 2 possibly had 
pernicious anemia, and 1 had chronic hypochromic anzmia 
with a gastro-enterostomy. If these 3 patients are excluded, 
Girdwood’s lower limit of normal was 130 yg. per ml., which 
level he subsequently adopted (Girdwood 1956). 

Unglaub et al. (1954) found that 75 wug. per ml. was their 
lower limit. Such variations may result from individual 
differences in assay technique. 


TABLE I—CYANOCOBALAMIN LEVELS (1G. PER ML.) IN HEALTHY 
PEOPLE AND IN PERNICIOUS ANAEMIA 


Hospital Perni- 
cious | Organism 


Healthy patients 

Reference 

rsons used as | 

pe controls | | 

Present results : 
No. of persons 43 90 20 L. leich- 
Mean level 281 244 ; 41-1 mannii 
Range 105-672 85-625 | 5-95 |withserum 

Mollin and Ross , 

(1952): .. 
No. of persons 65 63 43 E. gracilis 
Mean level .. 358 318 a with serum 
Range 100-720 60-680 16-105 
8.E. 16-1 20-2 +33 

Inglaub et al. 

(1954): 

No. of persons 31 6 | L. leich- 
Mean level 210 40 mannii 
Range 70-420 10-70 | withserum 
om «. 13 7 

Nieweg et al. 

(1954): 

No. of persons 36 ja L. leich 
Range ae 300-1050 5-175 mannii 
with whole 
ood 

Lear et al, (1954): 
No. of persons 20 aid 33 L. leich- 
Mean level » 532 as 39 mannii 
Range $i 292-856 ae | 0-85 with serum 
.. 161 ae 26 

Girdwood (1954): ; 
No. of persons ia 50 36 L. leich- 
Mean level oe 320 | 95 mannii 
Range 50-870 50-200 | withserum 

3 below 130 |2 over 130 

Rosenthal and Sar- 

ett (1952 | 
No. of persons 24 L. leich- 
Mean level - | 200 mannii 
Range : 80-420 with serum 

1 below 110 
Pitney et al. 

o. of persons . gute 
Mean level 195 with serum 
Range 122-460 

Spray (1955): 
No. of persons 111 L. leich- 
Mean level 437 mannii 
Range se 150-860 with serum 
Rachmilewitz et al. 

(1956): 

No. of persons 25 as Escherichia 
Mean level .. 340 coli 
200-500 
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TABLE II—SERUM-CYANOCOBALAMIN LEVELS IN GASTRO- 
INTESTINAL DISORDERS 


Serum- Previous response 
cyanocobailamin level tocyanocobalamin 
(upg. per mil.) therapy 


Disorder 
< 100 100-450 >450 Positive 
Idiopathic steatorrhaa 22 35 3 14 4 
Regional ileitis ‘ 23 17 0 3 0 
Cirrhosis - ce 0 7 13 0 0 
Enterocolitis .. 0 ll 4° 0 0 
Ulcerative colitis - 0 9 0 0 0 


* This patient had associated cirrhosis of the liver. 


Spray (1955), using traces of cyanide in preparing the 
extracts of serum, found a normal range of 150-860 uug. with 
L. leichmannii. 

Lear et al. (1954) obtained higher values, and Mollin and 
Ross (1952) obtained results similar to ours. Both these 
groups of workers used EH. gracilis. Only in patients aged 
more than 70 with miscellaneous diseases did Mollin and 
Ross report results below their normal range of 100 wug. per ml. 

In 18 patients aged more than 70, most of them with 
senile vascular disease, we found a mean of 245 (range 
90-625) uug. per ml. (s.D. 112-2). None of the patients 
with pernicious anemia had levels above 100 yug. per ml. 

Girdwood (1954) found levels up to 200 uug. per ml. 

Nieweg et al. (1954), using whole blood, found an upper 
limit of 175 uug. per ml. in 6 cases of pernicious anemia. 

Unglaub et al. (1954) found a range of 10-75 uug. per ml. 
in serum, and Spray (1955) reported 16 of 17 cases of pernicious 
anemia in relapse with levels below 100 wug. per ml. 

Mollin and Ross (1952) and Lear at al. (1954), working with 
gracilis, had ranges of 16-105 per ml. and 0-85 
per ml. respectively. 

Our findings are in keeping with those of other workers, 
and we feel justified in regarding levels below 100 uyg. 
per ml. as evidence of a deficiency of cyanocobalamin. 

Our results in patients with cirrhosis of the liver 
confirmed those of other workers. 

Lear et al. (1954) found that of 29 patients with cirrhosis 5 
had abnormally high serum-cyanocobalamin levels, and Jones 
and Mills (1956) found similar values. 

Baker et al. (1956) found in addition a decreased urinary 
excretion of cyanocobalamin in patients with hepatic disorders 
after an injection of 50 ug. 


Rachmilewitz et al. (1956) found that the cyanocobalamin- 
binding capacity of the serum of patients with cirrhosis and 
of patients with infectious hepatitis was increased but they 
could not find any correlation between raised serum-cyanoco- 
balamin levels and the amount of serum-globulin, which is 
said to be the cyanocobalamin-binding protein (Pitney et al. 
1954). At present there is no adequate explanation for these 
observations. 


A deficiency of cyanocobalamin in idiopathic stea- 
torrhe@a has previously been recognised by the hemato- 
logical response to therapy ; but the incidence (36 of 78) 
in our group was somewhat surprising. 

Girdwood (1956) found only 1 patient with a low serum- 


cyanocobalamin level among 29 patients whom he investi- 
gated because of intestinal malabsorption of the sprue type. 
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Fig. 3—Hamatological picture compared with ser y bal 
level in regional ileitis. 


Callender and Evans (1955) found, in 7 of 13 patients with 
steatorrheea, defective absorption of cyanocobalamin com- 
parable to that found in pernicious anemia. 

A large proportion of our patients had some hzemato- 
logical abnormality, shown by the number already being 
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treated with cyanocobalamin. Others, 
however, developed a deficiency of cyano- 
cobalamin although their blood-counts 
were relatively normal or they were 
already well controlled with folic acid. 

7 Megaloblastic anemia has been reported 
in patients with regional ileitis and in 
4 patients with small-bowel lesions (Barker 
and Hummel 1939, Jensenius 1945, 
Cameron et al. 1949, Watson and Witts 
| 1952, Thompson and Ungley 1955, Halsted 
et al. 1956), and in most of them a 
+ deficiency of cyanocobalamin was shown 
amc + by, or seemed probable from, their 
° response to cyanocobalamin. Poor absorp- 
e tion of radioactive cyanocobalamin in 
3 regional ileitis was found by Halsted 
oy 7 et al. (1956) in 3 patients, by McIntyre 
et al. (1956), and by us in 2 patients. 
+ Nevertheless, the high incidence of low 
serum-cyanocobalamin levels found by 
us in regional ileitis was unexpected. 
Most of these patients had free hydro- 
chloric acid in their stomachs and but 
little anemia (fig. 3), but some had loss 
of weight, energy, and concentration, and 
irritability and other personality changes, 
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Fig. 2—Serum-cyanocobalamin levels in gastro-intestinal disorders. 


including occasional psychoses. The 
fact that both in the patients with idio- 
pathic steatorrhea and in the patients 
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with regional ileitis these sy cleared up "ender 
treatment with cyanocobalamin leads us to suppose that 
a low serum-cyanocobalamin level indicates an absolute 
deficiency of cyanocobalamin in the body. 


Summary 


A method suitable for a routine laboratory is described 
for determining the serum-cyanocobalamin level. 

The normal range of values of the serum-cyanoco- 
balamin level was taken to be 100-450 wyg. per ml. 

Serum-cyanocobalamin levels above 450 wug. per ml. 
were found in 13 of 20 patients with cirrhosis of the liver. 

Serum-cyanocobalamin levels below 100 pug. per ml. 
or therapeutic evidence of deficiency were found in 36 of 
78 patients with idiopathic steatorrheea and in 26 of 43 
patients with regional ileitis. 

We are glad to acknowledge financial support from the 
medical research endowment fund of the United Birmingham 
Hospitals for technical assistance. 
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LESIONS OF THE HYPOTHALAMIC 
REGION AND SERUM-PROTEIN LEVELS 


Peter Lomax 
M.B. Mane. 


SENIOR HOUSE-OFFICER, DEPARTMENT OF NEUROSURGERY, 
MANCHESTER ROYAL INFIRMARY 


In view of the importance of the brain in regulating 
bodily functions it is surprising that focal damage to the 
brain has not been more frequently associated with 
metabolic changes. It is well known that the hypo- 
thalamus is either directly or indirectly concerned with 
regulating the metabolism of carbohydrate and fat, water 
balance, and vasomotor activity, and that lesions in the 
hypothalamic region can disturb these functions. No 
report of disturbances of protein metabolism in association 
with focal lesions of the brain seems to have been 
published. 

The qualitative and quantitative alterations in the 
serum-proteins have been studied in a wide range of 
diseases (Gutman 1948). 

Roboz et al. (1955) found changes in the serum-protein 
levels both with benign and with malignant neoplasms of the 
central nervous system but did not discover any correlation 
between the site of the lesion and the disordered pattern. 
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Meant ( 1953), Shetlar et al. (1950), and other workers found 
abnormal protein levels with malignant but not with benign 
tumours in other parts of the body. 

Mider et al. (1950) was of the opinion that the protein change 
was independent of the site of the tumour, but only two of 
his patients had intracranial growths. 


I report here alterations in the serum-protein pattern 
in certain neurosurgical conditions and suggest that 
lesions affecting certain not yet accurately localised basal 
regions of the brain are responsible for these changes. 

Attention was first drawn to the serum-protein levels 
in connection with checking the adequacy of nutrition of 
comatose patients, especially those with head injuries. 
These patients were given, through a Ryle’s tube, a diet 
of about 2000 calories daily containing 90-100 g. of 
first-class protein. 

Methods 


Estimation of Serum-protein Levels 
The serum-protein levels were estimated in the depart- 
ment of chemical pathology at Manchester Royal 
Infirmary. The biuret method, as described in the 
American Association of Clinical Chemists’ publication, 
Standard Methods in Clinical Chemistry, vol. 1, was used. 
With this technique standard normal values are as 
follows : 
Serum-albumin 3-8—4-6 g. per 100 ml. 
Serum-slobulin 2 2-3-5 g. per 100 ml. 


Feeding of Unconscious Patients 

All the patients who were unconscious or unable to 
swallow were fed by Ryle’s tube with a feed based on 
‘Complan,’ Glaxo, which was modified because the 
protein content of 140 g. in a 2000-calorie daily feed 
seemed to be too high. 

The feeds were prepared daily in the dietetic depart- 
ment and kept in the ward refrigerators. Immediately 
after admission frequent feeds of small volume were 
given; and, as the patient improved, the volume and 
the time between each feed were increased. From 3*/, 
to 41/, pints of the feed was given daily, the total volume 
of fluid being made up to 5 pints with water, usually 
given in a small amount after each feed to clear the 
Ryle’s tube. 

The mixture consisted of water 5 pints, complan 
12 oz., lactose 8 oz., sodium chloride 5 g., and vitamin C 
50 mg. 

Illustrative Case-reports 


Case 1.—A man, aged 42, was involved in a road accident 
on Oct. 9, 1955. He was admitted unconscious with no history 
of a lucid interval. Radiography revealed extensive fractures 
of the right temporofrontal region. Shortly after admission 
both pupils became dilated and fixed, respiration became 
irregular, and the blood-pressure began to rise. At operation 
a large left-sided hematoma was removed and a right temporo- 
parietal bone-flap was taken out to decompress the swollen 
lacerated brain. After this his respirations became regular 
and blood-pressure fell to 80/55 mm. Hg. Next day his 
temperature rose to 104°F, and for the following eight days 
ice-packs to the skin and chlorpromazine were used to keep 
his temperature down to normal. On Oct. 14, 1955, trach- 
eostomy was done, and he remained in an oxygen tent until 
Nov. 10, 1955, when his respirations were satisfactory and he 
was beginning to take fluids by mouth. He slowly improved 
and by Feb. 27, 1956, could reply to questions and was taking 
a normal diet. There was, however, severe mental deteriora- 
tion ; his behaviour was primitive and childlike, with periods 
of violence. He was transferred to a mental hospital on 
May 2, 1956. 

Serum-protein levels were as follows : 


Albumin Globulin 


Date (g. per 100 ml.) (g. per 100 mil.) 
Oct. 22, 1955 2-4 ee 51 
8, 2-2 5-0 
2-7 4-7 
3-0 47 
Jan. 2, 1956 4-0 3-7 
4-0 3-1 
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On Nov. 2, 1955, electrophoresis showed a low serum- 
albumin level with increased globulin, especially the gamma 
fraction. 


Case 2.—A woman, aged 48, was admitted to hospital after 
a car crash on Oct. 29, 1955. She had a laceration over her 
left frontal region, was deeply unconscious, responding only 
slightly to painful stimuli, and had a dilated and fixed right 
pupil. Four days later, still unconscious, she was transferred 
to Manchester Royal Infirmary. There was no localising sign 
other than the unreactive pupil, both plantar responses were 
extensor, and radiography of the skull revealed no evidence 
of a fracture. Bilateral burr-holes revealed the brain to be 
under normal tension with no evidence of either extradural 
or subdural hematoma. The patient’s general condition 
slowly deteriorated, pulmonary congestion developed, and she 
died on Nov. 7, 1955. 

Serum-protein levels were as follows : 


Albumin Globulin 
Date o per 100 ml.) (g. per 100 ml.) 
Nov. 4, 1955 3-1 2-6 


Necropsy was ordered by the corcner of the area in which 
the accident happened and was not done at this hospital. 
We could not procure a detailed report of the findings. No 
significant amount of intracranial clot was said to have been 
present, and there was “‘ no evidence of a pressure cone at the 
tentorium.’’ Death was regarded as being immediately caused 
by the pulmonary condition. 


Case 3.—A man, aged 69, was knocked down by a car on 
Jan. 14, 1956, and admitted to hospital in deep coma. His 
pupils were equal and reactive, and there were no localising 
neurological signs. He had a laceration over the occiput, but 
no fracture of the skull was seen on radiography. He was 
still unconscious on Jan. 17, 1956, when his left limbs showed 
increased tone over the right, and the left plantar response 
became extensor. Bilateral burr-holes revealed a subdural 
hematoma about 2-3 mm. deep covering the right parietal 
and left frontal cortex. Lumbar puncture on Jan. 19, 1956, 
revealed a bloodstained cerebrospinal fluid (c.s.¥.) under a 
pressure of 120 mm. Tracheostomy was done on Jan. 24, 
1956. The patient made a slow return to consciousness and 
by Feb. 7, 1956, was trying to talk and taking food by mouth. 
By March 3, 1956, he could walk unaided, but there were signs 
of gross organic dementia, and he was eventually admitted 
to a mental hospital in May, 1956. 

Serum-protein levels were as follows : 


Date Albumin Globulin 
(g. per 100 ml.) (g. per 100 ml.) 

Jan. 21, 3-7 3-3 
22° 3-1 
March 3 34 4-0 
April 30. 3-9 7 


On Feb. 4, 1956, electrophoresis showed tow serum-albumin 
and raised serum-globulin levels, most evident in the gamma 
fraction. 


Comment.—It seemed unlikely that these changes could 
be regarded as nutritional, because the patients were all 
receiving an adequate intake of protein and calories. In 
case 1 there had been evidence of severe damage to the 
mid-brain: the pupillary changes, the respiratory and 
cardiovascular changes, and the loss of temperature 
control. Thus the possibility arose that lesions of the 
mid-brain might be responsible for the altered protein 
levels. Accordingly the serum-protein levels of other 
neurosurgical patients were determined, especially those 
with lesions of the mid-brain. 


Case 4.—A woman, aged 43, was admitted to hospital on 
Dec. 14, 1955. Three years previously she had begun to 
have attacks in which she “ had become hazy for a moment ”’ 
and had visual hallucinations of people she had known 
previously. In 1953 she began to get frequent headaches 
and, associated with these, ‘‘ spots before the eyes.”’ During 


the twelve months before her admission her vision had gradu- 
ally deteriorated, sometimes almost disappearing and then 
recovering. She also slept more than formerly, was becoming 
increasingly thirsty, and was having more severe headaches. 
On examination she had bilateral anosmia and severe 
bilateral papilledema with venous engorgement and exudates. 
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Her visual acuity was J10 right and J12 left. Small but 
definite supraclavicular pads of fat were present. Charting 
of the visual fields showed an enlarged blind spot on each side, 
her C.s.F. contained 280 mg. of protein per 100 ml. and air- 
encephalography and ‘ Myodil’ ventriculography showed a 
filling defect of the anterior end of the third ventricle. 

Craniotomy on Jan. 28, 1956, revealed a greyish-pink tumour 
involving the chiasma and extending upwards towards the 
floor of the third ventricle. A biopsy specimen was taken, 
and the flap was closed. Histologically the specimen showed 
dense fibrillar gliosis with spindle-shaped nuclei, suggesting a 
benign tumour of the chiasmal type. 

Postoperatively the patient’s vision improved to J6, J4 
(similar improvement had taken place on previous occasions). 
She was discharged from hospital on Feb. 15, 1956, and was 
seen as an outpatient on April 9, 1956, when her vision showed 
no change but her optic discs now showed consecutive atrophy. 
Her weight was increasing, she had polydipsia and polyuria, 
and during the previous few weeks she had been having 
attacks, lasting a few minutes, in which she felt faint and 
giddy and became flushed and hot. 

Serum-protein levels were as follows : 


Date Albumin Globulin 
(g. per 100 ml.) “ys per 100 ml.) 

Jan. 13, 1956 29 ‘ 

Jan. 29, ,, 3-7 3°7 
Feb. 4, 3-4 34 
April 9, 3°3 4-2 


On Feb. 4, 1956, elec veliailiiaiiiait showed a slight rise in the 
level of «, globulin. 


Case 5.—A woman, aged 52, was first admitted to the 
neurosurgical unit on Dec. 28, 1954, with five years’ history 
of progressive increase in weight, lack of energy, hypersomnia, 
and failing vision. On Feb. 3, 1955, her optic chiasma was 
explored, and a purplish tumour was seen protruding from 
behind it. A needle introduced into the tumour yielded 
0-75 ml. of yellow fluid. It would have been impossible to 
obtain a biopsy specimen without dividing the optic nerve ; 
so the flap was closed. The patient made an uneventful 
recovery from the operation, her sight remaining unchanged. 
In March, 1955, she was given a course of radiotherapy. 

Readmission.—On Sept. 29, 1955, she was readmitted to 
hospital because of rapidly failing vision and increasing 
drowsiness. She was still gaining weight and had severe 
polyuria. On examination she was confused and her speech 
was slurred. Her optic discs were severely atrophied, her 
blood-pressure was consistently low, and she had slight left- 
sided pyramidal signs. Cortisone improved the blood-pressure 
without altering her general condition. The original flap was 
reopened on Nov. 4, 1955. Tumour tissue was seen indenting 
the right optic nerve and spreading up behind the chiasma. 
A biopsy specimen of this appeared histologically to be a 
glioma. The patient went steadily downhill, lapsed into 
coma, and died on Dec. 1, 1955. 

At necropsy a carpet of glioma was found growing from the 
floor of the third ventricle. 

Serum-protein levels were as follows : 


Date Albumin Globulin 
@. per 100 ml.) (g. per 100 ml.) 
Nov. 1955 2-6 re oe 4:3 
“a @ 3°3 oe 4-4 


On Nov. 23, 1955, electrophoresis showed an increase in the 
gamma-globulin. 


Case 6.—A woman, aged 54, had complained since 1953 of 
headaches, failing memory, and, later, unsteadiness of her 
limbs and vomiting. Air encephalography and air ventriculo- 
graphy revealed an obstruction at_the posterior part of the 
third ventricle and proximal part of the aqueduct (fig. 1) and 
internal hydrocephalus. This was regarded as being due to 
a slowly growing mid-brain tumour. In June, 1955, a right- 
sided Torkildsen’s ventriculo-cisternostomy was done. After 
this she improved considerably and went home at the end of 
July. In October, 1955, her condition suddenly deteriorated 
and she became unresponsive, mute, and incontinent. After 
admission to hospital, however, she slowly but spontaneously 
recovered, Radiography showed that the lower end of the 
tube was about 5 em. above the cisterna magna; so the 
posterior fossa was reopened and the tube replaced in 
the cistern. 

Postoperatively the patient rapidly recovered and went 
home in mid-April. When she was next seen as an outpatient 
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Fig. 1—Case 6: composite drawing of air encephalogram and air 
ventriculogram, showing obstruction of proximal end of aqueduct. 


in June, her only complaints were of sleepiness and increased 
weight. 
Serum-protein levels were as follows : 


Albumin 
(gy. per 100 ml.) 


Globulin 


Date (g. per 100 ml.) 


Dec. 1955 
Mare 14, 56 
21, 


ao 


Ope ration 
June ti, 3-6 
On March 21, 1956, electrophoresis showed a low serum- 
albumin level with a normal globulin pattern. 


Case 7.—A woman, aged 50, was admitted on March 13, 
1956, having first noticed failure of vision in 1948. Her 
sight remained stationary until mid-1955, when it rapidly 


Fig. 2—Case 7: air encephalogram and drawing, showing large supra- 
sellar tumour extending into third and fourth ventricles. 


4 


ORIGINAL ARTICLES 


[may 4, 1957 


deteriorated further, the left eye being more affected than the 
right. 

On examination there was primary atrophy of both optic 
discs, and the left eye was blind, but there was some remaining 
vision in the right nasal field. Radiography revealed erosion 
of the dorsum sellez, air encephalography showed a midline 
tumour extending into the third and fourth ventricles (fig. 2), 
and the c.s.F. contained protein 180 mg. per 100 ml. 
There was no clinical or biochemical evidence of pituitary 
failure. 


Operation.—A left frontal osteoplastic flap was turned, and 
a meningioma was found attached to the orbital roof and 
extending 1-5 cm. in front of the orbital ridge. The left optic 
nerve was bowed forwards over the main mass of the tumour, 
which lay behind it. The meningioma was growing from the 
dorsum sellz and raised the floor of the third ventricle, making 
the risk of attempted removal prohibitive. The patient made 
a good postoperative recovery, but her eyesight remained 
unchanged. She subsequently received a course of radio- 
therapy. 

Serum-protein levels.—On March 16, 1956, the serum- 
albumin level was 2-9 g. per 100 ml. and serum-globulin level 
3-4 g. per 100 ml. 

Controls 


During the period of the investigation the serum- 
protein levels of 44 other patients were determined. 
These control patients cannot be regarded as a completely 
random group, because (1) the aim was to cover a wide 
variety of lesions, and (2) all patients with suprasellar 
tumours were investigated. In all the following cases 
the serum-albumin and serum-globulin levels were within 
normal limits : 


Condition No, of cases 
Craniopharyngioma . 
Chromophobe adenoma 
Supratentorial meningioma 
Acoustic neurinoma 
Subdural hematoma following head injury ia 
Extradural hematoma following head injuries . . 
Subarachnoid hemorrhage from aneurysm 
Acromegaly .. 
Pseudotumour ”’ 
Frontal tuberculoma 
Cervical prolapsed disc 
Cord meningioma 
Brain-stem glioma .. 
Congenital stricture of iter . 
Brain-stem thrombosis 


Several of these patients were unconscious for periods 
varying from a few days to several weeks and were fed 
by the procedure used for head-injury patients. In 
these cases the serum-protein levels were estimated at 
intervals, but no abnormality was found. 


The patients with tumours arising from the pituitary 
fossa all showed moderate suprasellar extensions on air 
encephalography, and in most of them the third ventricle 
was displaced. In none of these patients was there any 
radiological sign of tumour growth into the third ventricle. 
All the patients with craniopharyngioma and two with 
chromophobe adenoma presented clinical and biochemical 
evidence of hypopituitarism, and in all these cases the 
serum-protein levels were estimated before cortisone 
was administered. 

Discussion 


The various structures and connections of the base of 
the brain are not yet precisely defined, and rarely are 
pathological lesions sufficiently circumscribed to allow 
accurate localisation of the part mainly affected. Because 
of this difficulty of localisation the broad term ‘‘ hypo- 
thalamic region’’ has been used in the title of this 
paper. 

In the seven cases studied there is adequate evidence 
that this region was primarily involved, and in none of 
them is there reason to believe that other areas of the 
brain might be seriously damaged except in case 1, where, 
however, the bilateral dilated pupils, loss of temperature 
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contesl, and long period of unconsciousness bore witness 
to trauma suffered by the brain-stem. 

It is unlikely that the disorder of protein metabolism 
in such cases is due to environmental circumstances, 
because several of the controls had periods of unconscious- 
ness and tube-feeding. Moreover in cases 4, 6, and 7 
abnormal serum-protein levels were present while the 
patients were ambulant and receiving a normal diet. 
Although there is a relationship between the duration 
and degree of unconsciousness and the serum-protein 
levels in cases 1 and 2, it seems reasonable to assume 
that both are a reflection of the original focal damage to 
the brain. 

That the protein change is not due to the type of 
tumour seems certain; meningiomas and gliomas in 
other areas did not alter the protein pattern. 

It was at first thought that the change might be due 
to disruption of the hypothalamic-pituitary mechanism, 
but none of the seven patients provided any clinical or 
biochemical evidence of pituitary insufficiency, and in 
patients with severe panhypopituitarism no qualitative 
alterations in the serum-protein levels were found. 


The first change to develop appears to be a fall in the 
serum-albumin level, and this is closely followed by a 
rise in the serum-globulin level. With recoverable lesions 
the serum-albumin level returned to normal before the 
increased serum-globulin level fell to normal. Where 
electrophoresis was done no specific change was found 
in any one fraction. At all times the total serum-protein 
level was normal. In none of the seven patients was 
there any abnormality in either the serum-electrolyte 
levels or the blood-urea level when the serum-protein 
levels were estimated. 

All but one of the patients were incontinent of urine 
and feces during the period in which abnormal serum- 
protein levels were present. In case 4, however, the nitro- 
gen balance was studied. From Feb. 3 to Feb. 7, 1956, 
this patient received a diet containing 70—90 g. of protein 
daily. Urine and feces were collected, and their nitrogen 
content was estimated, from Feb. 5 to Feb. 7, 1956. 
During this time case 4 excreted 3500 ml. of urine con- 
taining 17-6 g. of nitrogen, and her feces contained 
19-4 g. of nitrogen. Thus during the test period the 
intake and output of nitrogen were about equal. Bod- 
ansky (1938) found the normal daily total nitrogen output 
in the urine to be 13-2 g. Thus in case 4 the urinary 
output of nitrogen was abnormally low, and probably 
there was incomplete absorption of protein during the 
test period. In this respect it is interesting to recall the 
work that has been reported, particularly that of Kabat 
et al. (1935), showing that stimulation of the lateral 
nuclei in the hypothalamic region leads to a decrease of 
gut motility and gastric secretion in laboratory animals. 

The mechanism by which these alterations in serum- 
protein levels take place and the significance of the 
change are obscure; but determination of the serum- 
protein levels may be of value in the diagnosis of lesions 
involving the hypothalamic region and in assessing 
recovery in certain head injuries before there is any 
clinical improvement in consciousness. 


Summary 


Seven cases of lesions involving the hypothalamic 
region are described. 

In all of them the serum-protein levels were changed, 
the serum-albumin level being lowered and the serum- 
globulin level raised. 

In 44 control patients the serum-protein levels were 
normal. 

The disturbance of protein metabolism is probably due 
to a specific cerebral disorder rather than an alteration 
in the environmental circumstances. 
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Determination of the serum-protein levels may be of 
diagnostic and prognostic signific ance in patients with 
lesions of the hypothalamic region. 


I wish to thank Mr. H. Varley and the Department of 
Clinical Pathology for estimating the serum-protein levels ; 
the Department of Neuroradiology ; ; the Department of 
Medical Illustration and Miss D. Davison for the illustrations ; 
and especially the nurses for their untiring efforts over many 
weeks, particularly in the care of the patients with severe 
head injuries. 
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MANAGEMENT OF FRACTURES THROUGH 
FEMORAL METASTASES 


Antony F. WALLACE 
M.B. Lond., F.R.C.S. 


ASSISTANT SURGICAL REGISTRAR, 
UNIVERSITY COLLEGE HOSPITAL, LONDON 


Ir is important to know the prognosis of any disease 
syndrome as precisely as possible before planning its 
treatment. 

Petit described in 1723 multiple fractures in a woman 
with carcinoma of the breast. How to treat such fractures 
is not easily decided. The introduction of intramedullary 
nailing by Kiintscher (1940) suggested the possibility of 
internal fixation instead of traction or plaster in the 
treatment of femoral fractures, and since then this, or 
some other surgical technique, has been used and reported 
by numerous workers. Internal fixation in anticipation 
of a fracture has also been advocated and practised 
(Griessmann and Schittemeyer 1947). 

Altman (1953) originally described the successful use of 
trifin nails and of nails and plates to stabilise fractures through 
deposits in the femoral neck and trochanteric region. 

D’Aubigné (1951) described the insertion of an acrylic 
prosthesis to replace a carcinomatous femoral head. 

Ehrenhaft and Tidrick (1949), Rossi (1953), Altman (1953), 
and Devas et al. (1956) have discussed the management of 
pathological fractures through metastases and have described 
their own cases. 

Bickel and Barber (1951), from the Mayo Clinic, and Fitts 
et al. (1953) have given brief descriptions only of substantial 
numbers of patients. 


All these workers dealt with management or described 
operations but rarely stated how long the patient survived 
operation. 

I review here the cases of all 22 patients treated in 
University College Hospital between 1943 and 1956 for 
fractures of the femur through secondary carcinomatous 
deposits. This analysis seems to show that the treatment 
of a fracture of the femur at the site of a secondary 
deposit should be influenced by One fact—i.e., whether 
the metastasis is solitary or one of several. If it is 
solitary, the expectation of life is longer, and therefore 
an attempt, probably successful, should be made to 
achieve osseous union. If there are multiple metastases, 
there is no likelihood of long survival, and the object 
should be to make the patient comfortable. » Osseous 
union, which demands more stringent treatment, is 
unnecessary for this. 


The Patients with Fractured Femurs 
All were women with carcinoma: in 17 the primary 


tumour was in the breast, in 4 in the thyroid gland, and 
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TABLE I-——PATIENTS WITH MULTIPLE METASTASES OF MAMMARY CARCINOREA AT TIME OF FEMORAL FRACTURE 


Age at start From start of 


Case Histology of 
of history sae history to 
(yr.) fracture (mos.) 
1 38) ‘Anaplastic “duct } 40 
2 38 Spheroidal-cell 21 
3 40 Scirrhous 36 Both 
menopausal adenocarcinoma 38 sfemurs 
40 32 
5 41 Mucoid 34 
6 44) 32 
7 452? es 25 
58 Small-duct 5 
9 39\ Post- Anaplastic 15 


| menopausal small-duct 
56 


83-94 


Site of Tame for Year of 

fracture fracture to unite ol aster fracture 
(mos.) (mos.) 

Upper '/; 2 Ununited 86 1953 
Middle 1 1951 
Middle 1951 
Middle */, 1 1955 
Lower 4 Radiotherapy 1947 
Neck 10 es Androgens 1955 
5 és Radiotherapy 1956 

ower 
Lower 4-15 Amputation 1951 


Case 10 lived ninety-eight months in all, but the month of the year in which her fracture occurred is unknown. 


TABLE Il-—PATIENTS WITH SINGLE METASTASIS OF MAMMARY CARCINOMA AT TIME OF FEMORAL FRACTURE 


From 


“eae Age at start start of Site (Survival Time for fracture . Year 

of history Histology of carcinoma _historyto of to unite of 
(yr.) fracture fracture are (mos.) of fracture fracture 
(mos.) (mos. ) 

11 37 Pre- Scirrhous adenocarcinoma 48 Upper'/, 29 ? Radiot herapy 1943 
,12 44 Smenopausal Anaplastic small-duct 21 Neck 17 Ununited Radiotherapy, androgens 1955 
$13 63 Undifferentiated 18 Upper'/; 4+ ? United in 4 Intramedullary nail, 1956 

radiotherapy, androgens 

14 63 Duct 21 Neck 6 Partially united in 6 Radiotherapy 1955 

15 64- Post- is 23 Upper'/,; 12-4 Ununited Radiotherapy, nailand plate 1955 

16 67 menopausal - 47 Upper'/, 164 United in 4 Intramedullary nail, 1955 

radiotherapy 

17 67 ad 33 Neck 10 United in 4 Radiotherapy 1953 


“ Partially united ”’ in case 14 is a quotation from a necropsy report. 


in 1 in a bronchus. (The principal primary site of the 
carcinoma in previously published cases was the breast.) 

Tables 1 and 1 contain details of the eighteen fractured 
femurs in the 17 patients whose primary tumour was in 
the breast. The youngest woman in each group is put 
first and the others follow in order of age recorded at 
the time of the first symptom caused by their primary 
earcinoma. The age-distribution in the two groups is 
similar. The same histological types of carcinoma occur 
in both. Details of external splinting in a Thomas’s 
splint, plaster spica, or walking calliper have been omitted 
from the treatment column. 

One criterion alone was adopted in separating the two 
groups: the question was asked, ‘‘ At the time the 
fracture occurred was there clinical or radiological 
evidence of other bloodborne metastases ? ”’ 

The femoral fractures of the women in table 1 who at 
the time showed definite evidence of other metastases 
were all ununited at death, and none of the women lived 
longer than ten months after her fracture. 

In table 1 are listed the women who showed no evidence 
of other bloodborne metastases ; they lived much longer 
after their fracture—up to two and a half years. They 
were confined to bed initially. In the patients in whom 
the fracture did unite it did so in about four months, 
judged on clinical examination and on radiological 
evidence that osseous union was taking place. 

Living with a leg stabilised by an internal splint of 
metal is a vast improvement on life with a Thomas’s 
splint or a plaster spica. Radiotherapy can be given as 
soon as the surgical incision has healed, and sex hormones 
may be prescribed in cases of mammary and prostatic 
earcinoma. With internal splinting pain is relieved, 
nursing and radiotherapy are facilitated, and some 
patients learn to get about on crutches two weeks after 
their operation. 

Surgery is contra-indicated when a large mass of 
tumour infiltrates the soft tissues of the thigh at the site 
of the fracture. I have not been able to find any pub- 
lished case in which death was attributable to an operation 
on a femur with a fracture at the site of a metastasis, 
either from fat-embolism or any other cause. 
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+, Still alive on last day of 1956. 


Though early mobilisation is desirable, it delays union 
of the fracture and may prevent it. When the expectation 
of life is short, this is of little consequence. 


Conclusion 


The history of these 17 patients suggests that the 
correct surgical management of a woman with a fracture 
of her femur through a metastasis from a carcinoma of 
the breast depends on whether or not there is clinical or 
radiological evidence of other bloodborne metastases. If 
such metastases are present, she will probably die within 
six months, and her fracture will remain ununited even 
with complete rest in bed. If no other bloodborne 
metastases are found, it is justifiable and correct to con- 
fine the patient to bed, making every effort to secure 
union of the fracture, because there is a good chance 
that it will unite in about four months, and the patient 
may live for two and a half years. 

Although the prognosis of the patients in the two 
groups differs considerably, they may all be considered 
for treatment by operative stabilisation of their fracture 
with an intramedullary nail for a shaft fracture, and a 
trifin nail, or a nail and plate, for fractures at the upper 
end of the femur. 

I wish to thank the consultant staff at University College 
Hospital, London, for permission to publish details of the 
patients under their care. For advice and constructive 
criticism freely given during the preparation of this paper, I 
am indebted to Dr. Gwen Hilton, who has cared for all the 
patients in this series, and to Mr. C. W. Flemming, who has 
treated many of the patients and who performed all the 
operations on the femurs. 
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MIXED ADRENOGENITAL-CUSHING 
SYNDROME FOLLOWING THYROIDECTOMY 


P. G. Bevan K. R. THoRNTON 
M.B. Birm., F.R.C.S. B.Sc., M.B. Leeds 
LECTURER IN SURGERY LECTURER IN PATHOLOGY 


IN THE UNIVERSITY OF BIRMINGHAM 


TuE relationship of the adrenal cortex to the thyroid 
has been extensively investigated, and clinical and 
experimental observations have shown that corticotrophin 
and cortisone, or other adrenal cortical steroids, can 
modify the activity of the thyroid gland. The nature of 
this adrenal-thyroid relationship has been investigated in 
rats and guineapigs with reference to the production of 
exophthalmos (Aterman 1952, 1954, Aterman and Green- 
berg 1954), organ weights, growth, and food utilisation 
(Greenberg and Aterman 1955), and the prevention of 
hepatic necrosis (K. Aterman, personal communication), 
and it has been shown that the thyroid and adrenal 
cortical secretions have mutually antagonistic actions. 
In particular, thyrotoxicosis can suppress the effects of 
hypersecretion of the adrenal cortex or cortisone adminis- 
tration, and thyroidec- 
tomy can cause the 
appearance of hitherto 
suppressed symptoms 
of cortical hyper- 
activity. 

In the case described 
here the appearance of 
a mixed Cushing- 
adrenogenital syn- 
drome closely followed 
thyroidectomy ina 
patient with an adrenal 
carcinoma which had 
shown no characteris- 
tic hormonal effects. 


Case-report 


A married woman, 
aged 35 (fig. 1), with 
three children, presented 
in November, 1954, with 
slightly irregular mens- 
trual periods, dyspnea 
and choking, sweating, 
agitation, and recent enlargement of a goitre which had been 
present for twelve years. She had a diffuse goitre, tremor, 
moist palms, tachycardia, and blood-pressure 160/80 mm. Hg, 
but no exophthalmos. Mild thyrotoxicosis was diagnosed, 
and subtotal thyroidectomy was done at another hospital on 
Feb. 24, 1955. Her thyroid gland had large colloid-filled acini 
lined by flattened epithelium, resembling those found in simple 
colloid goitre (fig. 2). 

The patient developed amenorrhea in March and swelling 
of the ankles in May. In June she noticed increasing growth 
of hair on her upper lip and chin, increased deposition of fat 
on her abdomen, and the appearance of strie on her legs and 
abdomen like the strie which appeared after her pregnancies. 
She was advised by her doctor to take less salt and on this 
régime her ankle swelling subsided for two weeks. She 
developed pain in the small of her back, later radiating down 
the inside of her thighs to her knees. She was admitted to 
hospital on Oct. 5, 1955. 

Examination 

She was well nourished, with hirsuties and fullness of the 
face, and acne of the face and chest. Her skin and hair were 
coarse ; she had very slight pitting oedema of her ankles and 
striz on her thighs and abdomen resembling strie gravidarum. 
A large hard mass in the right lumbar region moved on 
respiration and was not tender or fluctuant. Her clitoris 
was slightly enlarged and her pubic hair of female distributiom. 
Her blood-pressure was 135/95 mm. Hg. 
Investigations 

Serum-sodium 136 m.eq. per litre; 


Fig. |\—Patient, showing hirsuties, acne, 
moon-face, and thyroidectomy scar. 


serum-potassium 


5-6 m.eq. per litre ; serum-chloride 105 m.eq. per litre ; serum- 
alkaline-phosphatase 7-4 units per 100 ml. (These values are 
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within the range accepted as normal.) White cells 8600 per 
c.mm. (no eosinophils seen). Urinary excretion of 17- 
ketosteroids 52 mg. in 24 hr. (normal range in Dr. A. C. 
Crooke’s laboratories is 12 + 6 mg. in 24 hr.). Intravenous 
pyelography showed that the right kidney was displaced 
downwards and rotated by a large vague mass lying above it. 
There was no albuminuria. 
Diagnosis 

In view of the hardness and size of the mass in the loin, 
the pain in the back and thighs, and the ankle cedema it was 
decided that a carcinoma of the right adrenal gland was 
producing a mixed Cushing-adrenogenital syndrome. 


Further Course 
On the fifth night after admission, before an operation 
could be done, the patient suddenly collapsed. She became 


Fig. 2—Thyroid gland, showing large colloid-filled acini with flattened 
epithelium. 


shocked, with pallor, sweating, a small pulse (rate 100), and 
systolic blood-pressure 80 mm. Hg. There was no abdominal 
rigidity or tenderness ; but there was gross cedema of the legs 
and thighs. 

Emergency investigations showed serum-sodium 143 m.eq. 
per litre ; serum-potassium slightly raised (6-0 m.eq. per litre) ; 
serum-chloride 104 m.eq. per litre; blood-urea 38 mg. per 
100 ml.; some hemoconcentration; urine sp. gr. 1-018, 
albuminuria +++. In spite of the exhibition of intramus- 
cular hydrocortisone 100 mg. her condition rapidly deteriorated 
and she died. 

From the clinical point of view this severe spontaneous 
collapse was thought to indicate final adrenal failure due to 
hemorrhage or metastasis in the remaining functional 
adrenal tissue. 


Necropsy Findings 

The body was moderately obese (weight 74-1 kg., length 
5 ft. 7 in.). The extremities were cyanotic, and there was 
cedema of the legs. Hirsuties, facial acne, stris on abdomen 
and legs, and clitoral enlargement were confirmed. There 
were two small xanthomas at the inner angle of the left eye. 
The breasts were well developed. 

The abdominal cavity contained 800 ml. of straw-coloured 
fluid. There was a mass in the right upper quadrant, attached 
to the upper pole of the right kidney, measuring 22 x 15 x 15 
em. It was encapsulated, and there were many vessels 
coursing over its surface. Its cut surface was soft and 
brownish-yellow, with areas of old and recent hemorrhage. 
The tumour had invaded the suprarenal veins and, through 
these, the inferior vena cava immediately below its intra- 
hepatic portion. The last centimetre of the hepatic veins and 
the intrahepatic vena cava were blocked by a cord of tumour 
ascending and terminating in a globular mass, 2-5 x 2-5 x 4 
em., in the right atrium. 

Tumour embolus plugged a secondary branch of the pul- 
monary artery ; distal to this the lung had a pale infarction. 
Throughout the lungs were scattered secondary deposits of 
the neoplasm up to 0-5 cm. in diameter. There was a massive 
intrabronchial hemorrhage, the source of which was presumed 
to be the secondary growth. 
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“Fis. 3—Adrenal carcinoma. 


The left adrenal gland was much atrophied (4 g.). The 
ovaries were atrophied ; there were no corpora hemorrhagica. 
The uterus was small, and the endometrium normal in thick- 
ness. The pituitary gland was normal in size. On either 
side of the trachea, embedded in scar tissue, small nodules 
of thyroid tissue were found. The liver was enlarged, its cut 
surface showing centrilobular congestion. 


Histology 

The tumour was a poorly differentiated polyhedral-cell 
carcinoma of the adrenal cortex, with a scanty stroma (fig. 3). 
The cells were large, with abundant eosinophil and faintly 
granular cytoplasm and large round or oval nuclei usually 
with prominent nucleoli. Mitoses were uncommon, and there 
was some necrosis. The mass in the vena cava, right atrium, 
and pulmonary artery consisted of tumour with a little 
superficial thrombus. The cytoplasm contained a little 
sudanophil lipoid irregularly distributed throughout the 
tumour. Broster and Vine’s ponceau-fuchsin stain showed 
fuchsinophil granules very irregularly distributed ; within the 
cells were very occasional granules which stained with periodic- 
acid-Schiff and proved to be glycogen by the diastase-control 
method. The left adrenal cortex was much atrophied, 
especially the zona fasciculata. The cells were packed with 
sudanophil lipoid, except a narrow zone at the outer part of 
the zona glomerulosa. Ponceau-fuchsin staining did not show 
fuchsinophil granules; occasional cells containing granules 
stained by periodic-acid-Schiff were seen in the zona fasciculata. 

The pituitary gland showed marked alteration of the 
basophil cells, which were hypertrophied and vacuolated, and 
60% of them were hyalinised (Crooke 1935). This hyalinisa- 
tion was most clearly shown by periodic-acid-Schiff staining 
and affected both central and peripheral cells, sparing only 
those basophils posterior to the intermediate cleft. Many of 
the affected cells were completely hyaline, with practically 
unstained cytoplasm, within which vacuolation was still 
present. A few cells of the general size, shape, and nuclear 
configuration of basophils had very clear cytoplasm within 
which were a few large granules and rods which stained with 
periodic-acid-Schiff ; such cells were confined to the central 
portion of the gland. Gomori’s aldehyde-fuchsin stain also 
showed the hyalinisation, and some basophils were not stained. 
This method was also capricious in differentiating basophils 
into stained ($-basophils) and unstained («-basophils) ; hence 
evidence of localisation of either type of cell at the periphery 
or centre of the gland was lacking. Both types of granule, 
with or without hyaline change, sometimes occurred in the 
same cell. 20% of the cells classified as “ chromophobe ”’ 
from the Mallory stain contained material which took the 
periodic-acid-Schiff stain. The distribution of this varied 
from a few large vesicles to a diffuse granulation within the 
cytoplasm. Many of the finely granulated cells resembled 
small basophils, but none showed hyelinisation. Occasional 
acidophils contained a minute body which took the periodic- 
acid-Schiff stain, usually paranuclear in position. Phospho- 
lipid within the acidophils was normal in amount, the only 
change noted being a slight degranulation compared with 
control sections stained on the same slide. 
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Discussion 

Adrenal cortical overaction in the adult female com- 
monly presents either as Cushing’s syndrome or as the 
adrenogenital syndrome (Taylor 1955). The adreno- 
genital syndrome has been defined by Hartman and 
Brownell (1949) as: (1) disturbance and cessation of 
menstruation ; (2) hypertrichosis of face, limbs, hands, 
feet, and trunk; (3) deeper and coarser voice; (4) 
enlargement of the external genitalia, degeneration of 
the ovaries, and diminution in size of the uterus; 
(5) alteration of bodily contour, which becomes short, 
thickset, broad-shouldered, deep-chested, and narrow- 
hipped; and (6) underdevelopment of breasts and 
obesity. Hartman and Brownell emphasise the rarity of 
adrenal tumours as a cause of this condition. 

The onset of the Cushing-adrenogenital syndrome in 
our patient dated from the thyroidectomy ; this may be 
interpreted as a ‘‘ release ’’ of the adrenal cortical steroids 
produced by the carcinoma, and which—before thyroid- 
ectomy—could not produce their characteristic effects. 
The progression of events is similar to that seen in the 
rat and guineapig by Aterman and Greenberg (1954), 
who found that thyroid hormone inhibited cortisone- 
induced exophthalmos and modified the characteristic 
signs of hypercorticism, such as atrophy of the adrenal 
glands and involution of the thymus. Also, thyroid- 
ectomy in rats accentuated the signs of hypercorticism 
or allowed these signs to appear at a lower level of 
cortisone administration. In the case described, transi- 
tion from a slightly hyperthyroid state to a hypothyroid 
state led to the appearance of florid symptoms of 
hypercorticism. 

The adrenogenital syndrome and Cushing’s syndrome 
can be combined in the same patient ; Lucas et al. (1955) 
describe the case of a 34-year-old mother of two children 
with an adrenogenital syndrome due to carcinoma of the 
left adrenal cortex. The tumour was removed but recurred 
a few months later, this time associated with Cushing’s 
syndrome. The patient died five months after the 
original operation. 

The only other published case related to thyroidectomy 
that we have been able to find was described by Hurxthal 
and Musulin (1953). A man, aged 25, presented with an 
illness which, in retrospect, was believed to be a Cushing 
syndrome. Thyroidectomy was done, and the patient 
became much worse; he became fatter and much more 
weak, and sluggish, and developed generalised osteo- 
porosis with many pathological fractures. He died after 
exploratory craniotomy; necropsy findings are not 
mentioned. The mode of progression of this case is very 
similar to that of the one recorded above: the intact 
thyroid gland appeared to be controlling or suppressing 
the symptoms, and thyroidectomy led to the ‘‘ release ”’ 
of the abnormal adrenal cortex and the appearance of 
much more pronounced symptoms of hypercorticism. 
The present case and that of Hurxthal and Musulin (1953), 
with their similar modes of progression, suggest that this 
hormonal pattern is of fundamental importance in the 
adrenogenital syndrome and Cushing’s syndrome. 

We have no direct evidence that the tumour was 
present before thyroidectomy, but, in view of its massive 
size five months later and the natural history of this type 
of growth, there is very little doubt that it was already 
in existence. 

The pituitary cytology is of interest. There was no 
selective damage to the central mass of basophils which 
correspond in position with the thyreotrophs (-basophils) 
of the rat. There were, however, central clear cells 
which correspond very closely in morphology to the 
‘‘ thyroidectomy-cell ’’ of the rat (Purves and Griesbach 
1951) and may indeed be of a similar nature. 


Summary 


A case of mixed adrenogenital-Cushing syndrome is 
presented. 
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The precipitating factor is believed to have been 
thyroidectomy, with the ‘‘ release’’ of adrenal cortical 
secretions, and the appearance of the characteristic 
symptoms of hypercorticism. 

Cells like the rat ‘‘ thyroidectomy-cell ’’ were found in 
the pituitary gland. 


We thank Prof. F. A. R. Stammers, under whom the patient 
was admitted, for permission to publish, and Prof. J. W. Orr 
for valuable advice and criticism. 
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ACUTE OSTEOPOROSIS WITH 
HYPERCALCAMIA 
A. Stuart Mason 


M.A., M.D. Camb., M.R.C.P. 


SENIOR LECTURER IN MEDICINE, 
MEDICAL AND ENDOCRINE UNITS, LONDON HOSPITAL 


OSTEOPOROSIS, as an intrinsic disorder of bone, is 
associated with normal serum-caleium and _ serum- 
phosphorus levels. The finding of a raised serum- 
calcium level with radiological evidence of osteoporosis 
strongly suggests that the disorder of bone is secondary 
to a disturbance of calcium metabolism such as hyper- 
parathyroidism (Cooke 1955). 

Albright et al. (1941) reported osteoporosis with 
a raised serum-calcium level in a boy, aged 14, with a 
fractured femur. The initial diagnosis of hyperpara- 
thyroidism was discarded when exploration of the neck 
and mediastinum did not reveal a parathyroid tumour. 
It was concluded that the bony injury and subsequent 
immobilisation were responsible for the osteoporosis 
and hypercalcemia. When the patient was mobilised, 
the serum-calcium level returned to normal. A similar 
ease, also cured by mobilisation, was reported by 
Halvorsen (1954). 

I report here an example of the syndrome in a young 
adult. 

Case-report 

A woman aged 22, was admitted to another hospital on 
Oct. 15, 1955, after a motor accident. Examination revealed 
a comminuted fracture of the left side of the pelvis, a crush 
fracture of the third lumbar vertebra, and a lesion of the 
cauda equina which caused weakness of the right leg and 
almost complete paralysis of the left leg; the bladder and 
anal sphincters were also affected. 

Treatment and Progress.—Skin traction was applied to the 
left leg for six weeks. When this was discontinued, a back 
slab was applied to the leg and physiotherapy was started. 
This was confined to passive movement and faradic stimulation 
of the lower limbs. Three weeks after injury the patient 
lost her appetite and was given milk instead of solid food. 
She became progressively more thirsty and drank up to 
eight pints of milk daily. A week later she started to vomit, 
and her pulse-rate rose to 120. Her general condition steadily 
deteriorated, loss of weight being constant and severe. 
Fourteen weeks after injury her weight had dropped by 50 lb., 
the tachycardia was persistent, and anorexia, vomiting, 
lethargy, and muscular weakness were predominant. There 
was also obstinate constipation, which caused fecal impaction 
on one occasion. Radiography showed osteoporosis of her 


legs, lumbar spine, and pelvis. Her urine, which had become 
infected soon after her injury, contained pus despite constant 
and varied treatment. Her blood-urea level, which had been 
normal on three previous occasions, was 39 mg. per 100 ml. 


ORIGINAL ARTICLES 


[May 4, 1957 9]] 


Transfer to Mobilisation 
London Hospital MEPILEN 
] tabs per 24 hr. 
16 6 
SE 4 
12- 4 
= 
> s, 4 
y~ = 
4 
~ 45F a 7 
Ss 
3st | 
ug & 
= ® 4 
130} 
120} 
=~ 100+ 
3 : 
> Urinary excretion of 
% 


WEEKS AFTER INJURY 


Her serum-calcium level was 16-2 mg. per 100 ml., serum- 
phosphorus 2-8 mg. per 100 ml., and alkaline-phosphatase 
9-0 K.-A. units. 

Operation.—When the presence of hypercalcemia had been 
confirmed on succeeding days, the parathyroid glands were 
explored on Jan. 28, 1956, but no adenoma was found. One 
parathyroid gland was removed but was found normal on 
histological examination. 

Postoperatively the serum-calcium level fell rapidly (see 
figure) and the patient’s condition much improved; but 
this improvement was short-lived, and all the previous 
symptoms returned two weeks after the operation ; and the 
serum-calcium which had been 9-8 mg. per 100 ml. nine days 
after the operation, rose again to 16-0 mg. per 100 ml. The 
patient was transferred to the London Hospital on March 2, 
1956, nineteen weeks after her original injury. 

On admission she was very ill and wasted, weighing 92 Ib. 
and having a pulse-rate of 110 and gross atrophic palsy of 
the legs, particularly the left leg and buttock. Her bladder 
did not empty completely, and her urine was infected. 

Investigations.—Her blood contained sodium 148 m.eq. 
per litre, chloride 96 m.eq. per litre, bicarbonate 35 m.eq. 
per litre, potassium 4-6 m.eq. per litre, urea 48 mg. per 100 ml., 
plasma-proteins 8-4 g. per 100 ml., alkaline phosphatase 
3-0 K.-A. units (on three occasions), calcium 14-2 and 15-6 mg. 
per 100 ml., phosphorus 1-9 and 2-3 mg. per 100 ml. (at this 
level the rate of urinary excretion of phosphate was 0-2 mg. 
a minute). The urinary excretion of calcium was 383 mg. 
in twenty-four hours. Radiography showed osteoporosis 
of the legs, pelvis, and lumbar spine. The original fractures 
had not healed. The skull showed no radiological abnormality, 
and there was no evidence of renal calculi or of nephrocalcinosis. 

Treatment and Progress.—In view of the absence of increase 
in serum-phosphatase level the high serum-calcium level 
could not be attributed to hyperparathyroidism but seemed 
more probably the result of bony fractures and immobilisa- 
tion. An intensive programme of active movements was 
therefore started. Although the patjent’s legs were capable 
only of minimal movement, her activity was increased rapidly 
by exercising all the other muscle groups. At the same time 
her intake of calcium was reduced to 500 mg. daily and, two 
weeks later, to 250 mg. daily. On this régime she made 
steady progress; vomiting and thirst disappeared, her 
appetite returned, and her weight increased. The serum- 
phosphorus level quickly rose to normal, but the serum- 
calcium fell slowly until it remained steady at 12 mg. per 
100 ml. The calcium balance remained negative, the urinary 
excretion of calcium being 372 mg. in twenty-four hours after 
two weeks on an intake of 250 mg. in twenty-four hours. 
This failure to return to complete normality, despite adequate 
mobilisation, was evident twenty-five weeks after the patient’s 
injury. In a further effort to improve the calcium metabolism 
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* Mepilin ’ (ethinyl estradiol 0-01 mg. with methyl testosterone 
3 mg. per tablet) was administered in an initial dose of 12 
tablets daily. This treatment produced a rapid rise in weight 
and a drop in serum-calcium level to 8-4 mg. per 100 ml. 
The urinary output of calcium also fell to normal, and the 
alkaline-phosphatase level rose to 6-0 K.-A. units. Since the 
patient’s weight continued to rise and her general condition 
was very satisfactory, the dose of mepilin was decreased and 
the intake of calcium increased. The serum-calcium level 
then returned to normal, and the patient’s subsequent 
progress was only interrupted by an attack of pyelitis. Her 
left ankle required manipulation to restore free movement, 
but then she could walk well without a stick. 


Discussion 


Within four weeks of injury this patient developed 
anorexia, vomiting, thirst, constipation, tachycardia, 
and progressive loss of weight. The cause of these 
symptoms, which had persisted for ten weeks, was 
attributed to hypercalcemia. The raised serum-calcium 
level and lowered serum-phosphorus level prompted a 
search for a parathyroid tumour. Removal of one para- 
thyroid gland and examination of the others was followed 
by a transient disappearance of the hypercalczmia. 
However, the disturbance recurred, suggesting either a 
parathyroid adenoma in the mediastinum or some other 
cause of the hypercalcemia. 

In appraising the situation nineteen weeks after 
injury it was noted that the raised serum-calcium level 
was associated with an alkaline-phosphatase level 
at the lower limits of normality, and that the lowered 
serum-phosphorts level was accompanied by a normal 
rate of urinary excretion of phosphorus. Furthermore 
the radiological evidence of osteoporosis was confined 
to the area of injury and of immobilisation ; nor were 
there any specific radiological signs of hyperpara- 
thyroidism. These points, taken in conjunction with the 
patient’s initial bony injury and subsequent immobility, 
led to the diagnosis of acute osteoporosis with hyper- 
caleemia. The appropriate treatment, active movement 
and restricted intake of calcium (Albright et al. 1941) 
proved partially successful. Therapy with cestrogen and 
androgen, as suggested for postmenopausal osteoporosis 
(Albright et al. 1940), caused an immediate increase in 
osteoblastic activity with a fall in the serum-calecium 
level, a decrease in the urinary output of calcium, 
and a rise in the alkaline-phosphatase level. This good 
clinical response indicated the effectiveness of hormone 
therapy in a case of bony atrophy from disuse, confirming 
the experimental findings of Armstrong et al. (1945). 

The changes in calcium balance which follow bony 
injury and immobilisation were studied by Howard 
et al. (1945), who found that the urinary loss of calcium 
increased for four weeks and continued at a maximal 
rate for at least two months, and that the loss of nitrogen 
was maximal within a few days and disappeared within 
a month. This work supported the contention of Albright 
et al. (1941) that immobility was a more important 
factor than the initial injury in producing a negative 
calcium balance. The prime importance of immobilisa- 
tion was proved by the observation of a sustained loss 
of calcium in healthy men encased in plaster (Dietrick 
et al. 1948). This effect is confirmed by the radiological 
demonstration of osteoporosis in the legs of all patients 
immobilised for three or more months (Stevenson 1952), 

Only a small amount of activity is required to inhibit 
the loss of calcium from immobilisation ; healthy men 
encased in plaster do not develop a negative calcium 
balance if placed on a rocking bed (Dietrick 1948). 
The patient whose history is recorded here was never 
fully immobilised by splinting but did not respond to 
mobilisation so satisfactorily as the patients of Albright 
et al. (1941) and Halvorsen (1954). The major difference 
between their patients and the present one lies in her 
neurological lesion, which prevented active movements 
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of her legs. Wilkins (1945) reported losses of calcium 
up to 1 g. daily in patients with poliomyelitis, and Orr 
(1941) reported a serum-calcium level of 18 mg. per 100 
ml. in a child with poliomyelitis. Furthermore the use 
of a rocking bed does not prevent loss of calcium in a 
paralysed patient (Wyse and Pattee 1954). 

Immobilisation causes atrophy of bone because it 
removes the stresses of movement which are the normal 
stimulus to osteoblastic activity. Healthy bone is in a 
constant state of flux, bone deposition balancing resorp- 
tion; hence a cessation of osteoblastic activity due to 
immobilisation allows resorption to continue and leads to 
osteoporosis. In the rare cases of osteoporosis with 
hypercalcemia, such as the one described here, the 
resorption of bone must be very rapid to allow so much 
calcium to enter the circulation. Hence the condition is 
unlikely to arise unless the bone was previously in a 
state of rapid metabolism. Paget’s disease provides 
an example because both the formation and the destruc- 
tion of bone proceed more rapidly than normal. If a 
patient with Paget’s disease is immobilised, acute osteo- 
porosis with hypercalcemia develops (Albright and 
Reifenstein 1948).. Similarly the increased metabolic 
activity of young bone compared with the adult skeleton 
(Leblond and Greulich 1956) probably explains why 
hypercalcemia after immobilisation alone is confined 
to children. But these observations do not explain the 
sustained hypercalcemia in the present patient, who had 
no previous bone disease and was fully grown. 

In the present case it seems possible that there may 
have been a breakdown in the homeostatic relationship 
between the blood-calcium level and the activity of the 
parathyroid glands. Under physiological conditions the 
rate of secretion of the parathyroid hormone varies 
inversely with the serum-calcium level (McLean 1956). 
Hence the hypercalcemia due to skeletal immobilisation 
should be self-limiting owing to inhibition of parathyroid 
function. In this patient, however, hypercaleemia 
persisted although the parathyroid glands were 
structurally normal. Indeed the only occasion when 
the blood-calecium level fell was after operative explora- 
tion at which one parathyroid gland was removed— 
i.e., when, on the analogy of subtotal thyroidectomy, 
a temporary inhibition of parathyroid secretion may 
have been induced. If this is true, the reappearance of 
hypercaleemia would coincide with the resumption of 
secretion of the parathyroid hormone. If indeed there 
was in this patient a breakdown in the homeostatic 
relationships between the serum-calcium level and the 
secretion of the parathyroid hormone, we have no 
evidence to suggest the reason for the breakdown or 
for the restoration to normal which took place when 
the negative calcium balance was corrected by mobilisa- 
tion and hormone therapy. 


Summary 

A case of acute osteoporosis with hypercaleemia 
in an adult without previous bone disease was success- 
fully treated by mobilisation, restricted intake of calcium, 
and hormone therapy. 

It is suggested that a breakdown in the normal 
homeostatic control by the parathyroid glands was 
responsible in some measure for this syndrome. 

I am deeply indebted to Dr. J. Kidd for the early records 
of this patient and his kindness in transferring her to the 
London Hospital; to Mrs. E. Scott and her staff for nursing 
and dietetic care of the patient; and to Mrs. M. N. 
Hryniewicz for the biochemical work. 
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BENIGN GASTRIC ULCER PERFORATED 
CHRONICALLY INTO THE SPLEEN 
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PERFORATION and hemorrhage are said to complicate 
about 6% of perforated ulcers. Uncommon chronic 
perforations into aorta, portal vein, pleura, pericardium, 
heart, and other organs have been reported. In the case 
described here a benign gastric ulcer was associated with 
hemorrhage and had perforated into the spleen. 


Case-report 

A white man, aged 36, had had, from 1946 to 1951, attacks 
of epigastric burning pain after meals and pyrexia (102°F) 
of several days’ 
duration. 

On «admission on 
April 5, 1951, he 
had severe melena 
hematemesis, and 
consequent anzmia. 
Radiography dis - 
closed a strange 
barium leveland 
gas-bubble on the 
left side of the 
stomach (fig. 1). 
This cavity filled 
with barium from 
the stomach when 
the patient bent 
over to his left. 
Urography and an 
opaque enema 
showed no relations 
of colon or kidneys 
with the cavity. At 
exploratory laparo- 
tomy no lesion was 
found, and the 
patient was 
discharged. 

A year later, in 
1952, be had another 
hematemesis and melena. This time he underwent subtotal 
gastrectomy, but the abnormal barium level and gas-bubble 
still appeared to the left of the resection. 

On April 10, 1956, after three and a half years of calm, he 
had a sudden severe melena, with anzemia (2,000,000 red cells 
perc.mm.). He was given a blood-transfusion and operated on. 

On laparotomy the stump of the duodenum appeared 
normal, and no jejunal ulcers were found. On the greater 
curvature were thick adhesions to the spleen and the splenic 


Fig. |—Stomach showing barium level and 
gas-bubble on its left side. 


DR. MASON: REFERENCES—continued 
Armstrong, W. D., Knowlton, M., Gouze, M. (1945) Endocrinology, 


Cooke, A. M. (1955) Lancet, i, 929. 
Dietrick, J. E. (1948) Bull. N.Y. Acad. Med. 24, 364. 
— Whedon, G. D., Shorr, E. (1948) Amer. J. Med. 4, 3. 

Halvorsen, 8. (1954) Acta med. scand, 149, 401. 

Howard, J. E., Parson, W., Bigham, R. S. jun. (1945) Bull. Johns 
Hopk. Hosp. 77, 291. 

Leblond,C. P., Greulich, R. C. (1956) Jn Bourne, G. M. Biochemistry 
and Physiology of Bone. 

McLean, F. C. (1956) Ibid. f 

Orr, W. J. (1941) Cited by Albright et al. (1941). 

Stevenson, F. H. (1952) J. Bone Jt Surg. 34B, 256. 

Wilkins, L. (1945) Cited by Howard et al. (1945). 

Wyse, D. M., Pattee, C. J. (1954) Amer. J. Med. 17, 645. 


ORIGINAL ARTICLES 


[may 4, 1957 913 


flexure of the colon. The spleen was large and divided into 
two lobules; diffuse perisplenitis made it adherent to the 
peritoneum of the abdominal wall. The splenic flexure of the 
colon was bound to the spleen by the same fibrotic process. 
These adhesions were freed with difficulty and the spleen was 
exteriorised ; but, when this had been done, the greater 
curvature of the stomach was seen to fit into the spleen’s 
hilum. Longitudinal gastrostomy revealed an ulcer situated 
high on the greater curvature, perforating into the hilum of the 
spleen, and having a crater 1 cm. wide. The spleen was 
removed and the gastrostomy closed, and the patient recovered 
uneventfully. 


Pathology 

The spleen measured 11 « 8 X 5 em. and was deeply 
indented on its external wall. Its hilum was covered by a 
rhomboidal segment 
of gastric wall, whose 
centre corresponded 
to an ulcerous niche 
20 mm. across and 
2 mm. deep (fig. 2). 
Section revealed a 
fibrotic bed, with 
large blood-vessels, 
continuous with 
fibrotic intrasplenic 
tissue. The niche 
was covered almost 
completely by 
simple cylindrical 
gastric epithelium. 
There were a few 
small areas without 
epithelium, probably 
the remains of a 
primitive ulcer. 
Nearby and beneath 
the epithelised area 
were large blood 
spaces, covered with 
thin endothelial 
walls, and arteries, 
resembling an angioma. Thick bands of connective tissue 
containing much iron pigment invaded the splenic parenchyma. 


Fig. 2—Spleen with adherent gastric wall. 


Summary 

A case is reported in which a benign chronic ulcer of 
the greater curvature of the stomach perforated into the 
hilum and parenchyma of the spleen. 

This ulcer was not found at operation for subtotal 
gastrectomy. A second operation revealed the ulcer, 
which had provoked massive severe hemorrhage by 
damage to the splenic vessels. 


CARDIAC COMPLICATIONS OF 
COXSACKIE-VIRUS INFECTION 
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DuRING our investigations into the causes of benign 
pericarditis, we found in one case evidence of Coxsackie- 
virus infection, which, we think, merits special report. 
Myocarditis has been described in poliomyelitis (Saphir 
and Wile 1942, Jungeblut and Edwards 1951), and 
Coxsackie viruses may be found in clinical cases of this 
disease, though the association is probably coincidental 
(Jawetz et al. 1956). There is no evidence that Coxsackie 
viruses cause paralysis in man, but they may play a part 
in the visceral complications of poliomyelitis. Miller 
(1956) refers to pericarditis in Coxsackie infections, 
but no details are given. We are able to report on serial 
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ANTIBODY TITRES TO SEVERAL VIRUSES 
Specimen 
Test (days after Results 
admission) 
Virus 
(Cox- 
Conva- sackie 
fon vest serum (10) group) B2 B3.- B4 B5 
Titre <1/8 | <1/8/| 1/128, <1/8 
Virus ‘Influenza Psitta- 
Comple- Sol. A | Sol. B | SFOUP| 
fixation (29) Titre <1/8 <1/8 <1/8 <1/8;| <1/8 
Serum 2 Titre <1/8 <1/8 <1/8, <1/8| <1/8 
(46) - 


electrocardiographic tracings in our case over a period of 
four months. 
Case-report 

A woman aged 28 was first seen in her own home for an 
influenza-like illness. 5 days previously she had taken suddenly 
ill, with sore throat, fever, headache, profuse sweating, cough, 
and sharp pains in the chest. Her parents were the only other 
occupants of the house, and her mother had similar symptoms 
of the same duration, and was confined to bed in an adjacent 
room. Her father, though ambulant, had malaise, headache, 
cough, and sweating-attacks. 

The daughter’s temperature was 100°F and the skin was 
moist. There were fine crepitations at both lung bases, the 
pulse was slow snd irregular, and a pericardial friction rub 
was audible over the precordium. The heart-sounds were 
normal, and there were no murmurs; blood-pressure 140/80 
mm. Hg. The fauces were inflamed but no vesicles were seen. 
The mother was also examined and was found to have a 

ricardial friction rub and a temperature of 100°F. The 
‘ather was not examined. The patient was admitted to hospital 
next day for investigation. Her parents declined further 
study, and remained at home. 

On admission, the patient’s temperature had fallen to 98°F, 
and she had no further pyrexia. The basal crepitations had 
completely cleared up on the 3rd day after admission. The 
pericardial friction rub persisted for a further 3 weeks, but 
she was symptom-free a few days after admission. Radio- 
graphy of chest showed normal heart shadow and clear lung 
fields (day of admission) ; repeat radiography and fluoroscopy 
at weekly intervals during her 29 days in hospital showed no 
evidence of pericardial effusion, or any other abnormality. 
White-cell count 3500 per c.mm. Blood sedimentation-rate 
(Westergren) 27 mm. in the first hour on day of admission ; 
10 mm. on 6th day. Mantoux negative (1 in 1000). Throat 
swab: Streptococcus viridans, pneumococci, Neisseria catar- 
rhalis. Samples of the patient’s convalescent serum were 
submitted to the Virus Reference Laboratory, Colindale, 
London, for virus antibodies, and titres obtained are shown 
in the accompanying table. These results indicated a type-B4 
Coxsackie infection. 

Because of the evidence of cardiac involvement, serial 
electrocardiograms were recorded during the patient's stay in 
hospital and thereafter at follow-up examinations as an out- 
patient for 3 months. In addition to evidence of pericarditis, 
there was a persistent extrasystolic arrhythmia, the ectopic 
focus apparently situated in the A-V node. Fig. 1 is from 
lead 2 recorded on the day of admission. It shows sinus 
arrhythmia, complicated by a non-compensatory extrasystole, 
which disturbs the basic sino-auricular rhythm by retrograde 
auricular activation closely related in time to its ventricular 
complex. This appears to indicate that the ectopic focus is 


situated in the A-V node, the ventricular complex being 
moderately aberrated. The T waves are inverted—that of the 
beat following the extrasystole more than the others. Fig. 2 was 
It differed in no way from previous 


recorded 3 weeks later. 


Fig. |—Coxsackie pericarditis. Lead 2 (time marker 0-02 sec.). Sinus 
arrhythmia with nodal extrasystole. Abnormal T waves, more 
negative in post-extrasystolic beat. 
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serial tracings. The 
extrasystolic 
arrhythmia 
persists, and the 
significant 
abnormality is the 
negativity of the T 
waves in leads 
2, 3, and V,-Vz. 
Subsequent serial 
tracings over the 
following 2 months 
resembled fig. 2. 
Thereafter the 
extrasystoles 
diminished in 
number, and after 
a further few weeks 
the electrocardio- 
gram reverted to 
within the normal 
range. 
Discussion pu 
Little is known 
about the patho-. 
genesis of 
Coxsackie-virus 
infection in man. 
Herpangina has 
been attributed 
to group-A 
Coxsackie-virus 
infection, and 
pleurodynia and 
aseptic meningitis 
to group B. nme 
Viruses of group 
B4 have lately 
been isolated 
from the heart 
muscle in fatal | 
myocarditis in 
newborn _ babies 
(van Creveld and 
de Jager 1956, 
Verlinde et al. 
1956). The viruses 
are probably 
universally 
distributed, and 
they have been 
isolated from 
sewage and flies 
(Jawetz et al. 
1956). Household 
exposure is important, and it is significant that the 
parents of our patient had a febrile illness at the same 
time. Group B infection is usually associated with clinical 
illness, and it appears very likely that the case described 
—with a few days’ fever and evidence of pulmonary 
and cardiac involvement—was related to the high titre 
of subgroup B4. There is no specific treatment. The 
unique feature in our patient was the benign pericarditis, 
and possibly also myocardial involvement producing the 
persistent extrasystolic arrhythmia. The electrocardio- 
graphic abnormalities remained in our case for some 
months after clinical recovery. As Coxsackie-virus 
infection may produce only minor symptoms which may 
be overlooked or forgotten by the patient, the discovery 
of abnormal electrocardiographic tracings, especially 
with regard to T wave changes in an otherwise healthy 
young adult, may raise the question of an unrecognised 
virus infection some months previously. 


Summary 
A case of benign pericarditis is described in which it 
seemed very likely that infection with Coxsackie virus, 
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Fig. 2—Coxsackie pericarditis. End of 
third week. Extrasystolic arrhythmia. T 
negative in leads 2, 3, and V,-V, (time 
marker 0-02 sec.). 
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subgroup B4, was the cause. Symptoms lasted only a 
few days, but clinical signs of pericarditis persisted for 
some weeks, and abnormal electrocardiographic records 
were present for some months. As Coxsackie infection 
may produce only minor illness which may be overlooked, 
the possibility of its occurrence should be borne in mind 
when otherwise healthy young adults have abnormal 
electrocardiograms. 


We wish to acknowledge the valuable help of the Virus 
Reference Laboratory, Colindale, London, and the useful 
advice and criticism of Dr. C. Cotton Kennedy, consultant 
clinical pathologist, Belfast City Hospital. 
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Preliminary Communication 


A NEGLECTED SOURCE OF BLOOD-GROUP 
ANTIBODIES 


For practical purposes the supply of rhesus (and other) 
antibodies comes from the serum of women who have 
been immunised by pregnancy. They are usually of the 
common anti-D variety. Less frequently antibodies are 
found in patients of either sex who have received repeated 
transfusions of blood containing antigens they themselves 
lack. These are more likely to be the less common anti-E, 
anti-C, or anti-c, since they may arise in Rh(D)-positive 
recipients of blood which, although D-positive, is not 
necessarily compatible for the antigens E, C, and c. 

Only limited amounts of serum can be obtained from 
such people. Clinicians are often reluctant to allow their 
obstetric patients to donate in the puerperium, even 
with the promise of compatible blood to replace any 
withdrawn. 

A large number of repeatedly transfused Rh(D)- 
positive patients will receive C or E or c incompatible 
blood, and immunisation, particularly to the latter two, 
is to be expected in a few ; but often these patients have 
one or other of the blood dyscrasias, and their clinical 
condition rarely justifies venesection for the purpose of 
preparing test sera. 

Any additional source of antibodies therefore becomes 
of great value, especially when it can be obtained in really 
large quantities and with no inconvenience to the donor. 

The ascitic fluid from patients with such conditions as 
cirrhosis of the liver, who have received multiple trans- 
fusions and become immunised to a blood-group antigen, 
may form such a source. It is surprising that this has 
received so little attention in the past. There is prac- 
tically nothing in the voluminous literature on the subject 
of blood-group antibodies to suggest that the possibilities 
of this ‘‘ by-product’’ have been properly explored. 
Pickles,! however, refers to the presence of the antibody 
Yt* in a case of ascites and, in a personal communication, 
describes an anti-c in the ascitic fluid of an R,R, patient 
immunised by pregnancy. 


CASE-REPORT 
A female, aged 58, group-O Rh-positive and suffering from 
cirrhosis of the liver with cesophageal varices, received several 
uneventful blood-transfusions in 1956. Nothing unusual was 
found on cross-matching until October of that year when she 
was found to be incompatible with one of four bottles of 
group-O Rh-positive blood prescribed for her. At this stage 


her genotype was determined as R,R, (CDe/CDe); those of 

the three compatible bottles as R,R, (CDe/CDe) or R,r 

(CDe/ede) ; and that of the fourth, the incompatible bottle, 

as R,r (cDE/cde). As was expected, her serum contained the 
antibody E. / 

1. Pickles, M. M. Brit. J. Hamat. 1956, 2, 333. 


Her ascitic fluid was examined for anti-E, and this was 
found in appreciable amount ; the best results were obtained 
by Léw’s papain technique, visual reactions appearing in tubes 
incubated for an hour at 37°C. Surprisingly good results were 
also obtained by Stratton’s* “sandwich ’’ technique, but 
with Léw’s papain substituted for albumin.® 

Many litres of this valuable fluid have already been obtained ; 
and, since her cirrhosis yields four or five litres of ascitic fluid 
a month, the supply of antibody is at present limitless. 

With the patient’s consent and her doctor’s coéperation, 
bi-weekly injections of EE (R,R,.) blood are being given intra- 
venously to boost the titre of her serum and, it is hoped, of her 
ascitic fluid. The antibody appears to be fairly stable and can 
be stored frozen or freeze-dried. It withstands at least twenty 
freezings and thawings and it has been reconstituted from 
the dried state without loss of potency. 

COMMENT 

A programme of ab-initio immunisation of other 
cases of ascites has been planned. Meanwhile, it is 
suggested that the serum and ascitic fluid of any patient 
with ascites who has had multiple blood-transfusions 
should be examined for the presence of the rarer Rh and 
other blood-group antibodies. If only a fraction of 1% 
is found to be immunised, the large yields of reagent will 
be ample compensation for the work involved. 

I have great pleasure in acknowledging the enthusiastic 
coéperation of Dr. T. C. Jameson Evans, who has charge of the 
case, and of Dr. C. C. Thomas, group pathologist, Farnham 
County Hospital, Surrey. 


South London Blood Transfusion Centre, 
Sutton, Surrey 


R. A. ZEITLIN 
M.R.C.S. 


New Inventions 


A MEATAL DILATOR FOR SELF-USE 

Stenosis of the external urinary meatus is easily 
dealt with either by dilatation or meatotomy under 
anesthesia, but there is a tendency for the narrowing 
to return unless dilatation is repeated fairly frequently. 

A few years ago Mr. Hugh Donovan, of Birmingham, 
pointed out to me that both the patient and the surgeon 
can be saved the time and trouble involved in frequent 
attendance at hospital for passage of bougies if the 
patient is taught how to dilate the meatus himself. 
However, it is important that he should be provided 
with an instrument which is perfectly safe for him to use. 

With the help of Mr. J. D. F. Williams, B.sc., who is 
in charge of the physics department of the Coventry and 


Warwickshire Hospital, I have devised a small instru- 
ment which has proved very satisfactory for this purpose. 
It is made from ‘ Perspex,’ has a very smooth surface, 
is boilable, and has a flange so that the instrument 
can only be passed for a limited distance. The size 
of the instrument corresponds to 18 Ch., and this size 
has, in practice, been found to be the only one necessary. 
After the initial dilatation the patient is given one of 
these instruments, together with a supply of sterile 
water-soluble lubricant, and is instructed how to cleanse 
the penis with dilute ‘ Dettol’ solution and to introduce 
the instrument after it has been sterilised by boiling. 
At first the instrument is used daily, but with the passage 
of time it is used at increasing intervals. In many cases 
the tendency for the meatus to contract seems to dis- 
—- after a few months, and the patient, if reason- 
ably intelligent, can usually be left to determine how 
often he should introduce the dilator. 

The instrument has been made for me by the Genito- 
Urinary Manufacturing Company, 284, Devonshire Street, 
RicHARD E. SHaw 

cu.M. Leeds, F.R.C.S. 


Brit. med. J. 1955, i, 201. 
Vor Sanguinis, 1955, 5, 94. 


2. Stratton, F. 
3. Léw, B. 
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Reviews of Books 


REVIEWS 


The Child and the Outside World 
Studies in Developing Relationships. D. W. WINNIcOoTT, 
F.R.c.P. Edited by JANET HARDENBERG, M.B. London ; 
Tavistock Publications Ltd. 1957. Pp. 187. 16s. 


InN several papers which form the main body of this 
collection, Dr. Winnicott shows how the evacuation of 
town children to the country in war-time led to deeper 
understanding of the needs of children deprived of home 
life. The evacuated children were all at first sent to 
private homes, but under the stress of separation from 
their families many became psychologically ill. The 
experience gained in providing hostels for these children 
has greatly influenced the care given to children who, in 
peace-time, cannot be looked after at home. It is clear 
how great a part Dr. Winnicott has played in applying 
war-time understanding to peace-time difficulties. 

Those concerned with children who have to live away 
from home will find much to help them, and those whose 
responsibility is ‘‘ placement’ or ‘‘ disposal ’’ will find 
encouraging support for the view that ‘‘ home is best.” 
Since many of the children reacted to their deprivation 
by antisocial behaviour, the work in hostels has also had 
an important bearing on the treatment of juvenile 
delinquents. 

In quite another vein is the lecture to the 8th form 
of St. Paul’s School—Towards an Objective Study of 
Human Nature. This little masterpiece should certainly 
be read by anyone seeking a simple and lucid description 
of what psycho-analysis is about. 

But this leads us to the paradox of Dr. Winnicott’s 
writings : on the one hand, there is a deep understanding 
of the strong unconscious forces of love and hate at work 
in all children, and, on the other, the concept of a 
“normal”? parent who has come to terms with his 
unconscious forces in a way which is seldom, if ever, 
found. The standard for ‘“‘ normal ”’ parental behaviour 
and feeling appears to be unattainable and may not even 
be desirable. 


The Visual Fields 
A Textbook and Atlas of Clinical Perimetry. Davin O. 
HARRINGTON, A.B., M.D., F.A.C.S., Clinical professor of 
ophthalmology, University of California School of 
Medicine. London: Henry Kimpton. 1956. Pp. 327. £6. 


THis book may well become a successor to Traquair’s 
famous monograph. Professor Harrington, like the late 
H. M. Traquair, is an ophthalmologist with a deep interest 
in neurology, and his book shows Traquair’s influence, 
particularly in the description of techniques for examining 
the visual fields. 

Simple non-mechanical methods are Professor Harrington’s 
first choice, but he has experimented with and accepted several 
novel procedures which more conservative schools would do 
well to examine. For example, he has been able to eliminate 
many of the drawbacks of the older methods by using ultra- 
violet illumination and fluorescent test objects for his perimetry 
and scotometry. He has elaborated an ingenious system by 
which large numbers of subjects can be quickly screened—an 
outstanding need for busy eye clinics. Patients fix the centre 
of a series of ten cards and are asked to describe the simple 
patterns which fluoresce for '/, sec. Incorrect answers lead to 
more extensive tests by orthodox methods. 

The second part of the book is devoted to the interpretation 
of defects in the visual fields, with chapters on each part of 
the visual pathway and many excellent diagrams of abnormal 
fields. Where possible anatomical pictures indicate the proven 
position of the lesion. Much effort has been spent on clear 
classifications, some of which are original. Vast experience 
clearly lies behind the discussion of the many illustrative cases, 
but the uninitiated are kept constantly in mind. Many full- 
page illustrations show diagrammatically the field defects 
which can result from lesions at various anatomical levels. 
The author's laudable attempt to keep the book self-explana- 
tory makes for rather dull reading in places and his style 
sometimes suffers for the sake of teaching. 


This is an excellent textbook for the beginner who 
intends to take visual-field testing seriously. It has a good 
index and a fairly full bibliography and is therefore a 
useful reference book as well. 
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Social Policies for Old Age 
A Review of Social Provision for Old Age in Great Britain. 
B. E. SHENFIELD, formerly a lecturer in social studies 
at Birmingham University. London: Routledge & 
Kegan Paul. 1957. Pp. 236. 25s. 


By gathering together much information, statistical 
and sociological, that has hitherto been hidden in various 
blue-books, Government publications, surveys, and else- 
where, the author has done a useful service. Few 
doctors derive much regular intellectual nourishment 
from such sources, and many will be grateful for the help 
of this book. 

It sets out to present, in relation to the general prob- 
lems of old age, the basic facts upon which social policies 
should be founded ; and it succeeds. A short but illum- 
inating account of the demographic factors that underlie 
the recent rise in the number and proportion of old people 
in the population is followed by a long discussion of 
employment for the older worker and pensions. Finally, 
the author deals with housing and the pattern of 
medical and other services available for domiciliary 
care. 

Her book will have a wide appeal, particularly to 
doctors and social workers concerned with old age who 
wish to enlarge their outlook on the subject. 


Manual of Anesthesiology 
For Residents and Medical Students. HeRMAN SCHWARTZ, 
m.v., S. H. Near, m.pv., E. M. Papper, m.p., from the 
Anesthesiology Service, Presbyterian Hospital, New York. 
Springfield, Ill.: Charles C. Thomas. Oxford: Blackwell 
Scientific Publications. 1957. Pp. 170. 32s. 6d. 


UNLIKE most of its counterparts in this country, 
this introduction to the subject of anesthesia concentrates 
on the scientific rather than the purely practical aspects, 
and in doing so it provides a good balance between the 
basic sciences and their applications to anesthesia. 
The text is derived from talks given to beginners and it 
effectively fulfils its aims of supplementing practical 
theatre work and encouraging the reading of original 
papers. 


Group Psychotherapy 
The Psycho-Analytic A . S. H. Fourkess, M.p., 
physician to the Bethlem Royal and Maudsley Hospitals ; 
E. J. ANTHONY, M.D., senior lecturer in child psychiatry, 
University of London, physician to the Bethlem and 
Maudsley Royal Hospitals. Harmondsworth, Middx.: 
Penguin Books Ltd. 1957. Pp. 263. 3s. 6d. 


A CLEAR and comprehensive account is here provided of 
a method of psychotherapy that is making rapid strides 
and attracting much interest in psychological circles. 


In the first part of the book an introductory survey traces 
the history of group-psychotherapy and relates the various 
methods since developed to the theories held by their authors. 
In the next three chapters, the group structure, the therapeutic 
process, and the technical and practical aspects of the treat- 
ment are discussed from the standpoint of group-analysis, the 
method developed by Dr. Foulkes in 1940, 

The second part is devoted to clinical illustrations with a 
commentary, and the third to chapters on the natural history 
of the therapeutic group, the phenomenology of the group 
situation, general dynamic theory and “‘ metatheory ”’ (spec- 
ulations on theoretical and practical developments). 


This book will inform the novice and stimulate the 
expert in this or other kinds of psychological treatment. 


Physiopathology of the Reticulo-endothelial System 
(Oxford: Blackwell Scientific Publications. 1957. Pp. 314. 
45s.).—Among the participants in this symposium organised 
by the Council for International Organisations of Medical 
Sciences were Prof. A. A. Miles, who spoke on local defences 
against infection in relation to the general reticulo-endothelial 
defences, and Dr. P. G. H. Gell, who discussed the nature of 
some tissue hypersensitivity reactions. The papers, edited by 
Dr. B. Benacerraf and Dr. J. F. Delafresnaye, under the 
direction of Dr. B. N. Halpern, are in English; there are 
summaries of each, and an introduction to the conference. 
in French. 
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Pulmonary Hypertension 


THE many clinical features related to pulmonary 
engorgement, and the finding of atheromatous plaques 
in the pulmonary arteries at necropsy, led our pre- 
decessors to deduce that the pulmonary vascular 
pressure was raised in mitral stenosis as well as in 
other forms of left-sided heart-failure. This was 
confirmed and put on a quantitative basis just over a 
decade ago when a cardiac catheter was first purposely 
passed into the pulmonary artery.' Since then 
measurement of the pulmonary-artery pressure has 
become commonplace in all modern cardiological 
departments, and appreciation has grown apace of the 
circumstances in which pulmonary hypertension arises, 
and of the natural history of its various forms. 
Clinical and laboratory assessment has led to renewed 
interest in the physiology of the pulmonary vessels, 
and opportunities are taken during catheterisation to 
gain information on such important matters as the 
innervation of the pulmonary vessels. The results of 
these investigations are controversial. Some suggest 
that the pulmonary vascular pressure-resistance may 
fall considerably under the influence of ganglion- 
blocking drugs? or minute doses of acetylcholine * 
given through a catheter into the pulmonary artery. 
This supports the view, taken by Daty ‘ after many 
years of painstaking study, that the pulmonary 
arterioles have an active autonomic innervation. But 
in the treatment of patients with severe pulmonary 
hypertension ganglion-blocking drugs have failed, and 
Lee et al.> have shown beyond any doubt that the 
pulmonary arterioles are not constricted in some of 
the baroceptor pressor reactions in which sympathetic 
vasoconstriction in the systemic vessels is easily 
demonstrated. Yet, although the sympathetic inner- 
vation of the lung arterioles does not readily come 
into action in healthy people, it may become more 
active in pathological states. 

In mitral stenosis the rise in pulmonary arterial 
pressure is not always due to simple passive trans- 
mission of pressure from the left atrium. Moderately 
raised at first, the pressure tends to become very high 
on moderate exercise, and later it may become per- 
sistently elevated at a level about or even above 
that in the systemic arterioles. - This extreme pul- 
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monary vasoconstriction i is thought by some to protect 

against pulmonary cedema from extreme rises in 
alveolar capillary pressure ; but this explanation tells 
us nothing of the mechanism. Others believe that 
pulmonary cedema is not uncommon in the presence 
of extreme pulmonary hypertension.’ 

In bronchitis and emphysema the pulmonary 
arterial pressure is at first raised only during acute 
exacerbations of bronchitis with intensification of 
cyanosis, and the pressure falls to normal when the 
attack passes off.* In the more advanced stages of 
emphysema the pressure becomes more persistently 
raised between attacks. The early reversibility of 
bronchitic pulmonary hypertension yielded a new 
concept of functional and reversible pulmonary hyper- 
tension, which was at first thought to be related to 
the alleged anoxic contraction of the pulmonary 
vessels exposed to low oxygen tensions ®; but sub- 
sequent investigations showed that this reaction is 
not so simple as was at one time thought !°: retention 
of carbon dioxide may be more important in its 
pathogenesis than oxygen lack." For example, it was 
found impossible to lower the pulmonary arterial 
pressure in emphysematous patients by giving them 
oxygen to breathe. Improved understanding of 
these questions will be important to the rational 
management of chronic bronchitis and its com- 
plications. 

Another group of pulmonary hypertensions are those 
complicating lesions which usually give rise to left-to- 
right shunts, such as atrial septal defects, ventricular 
septal defects, and patent ductus arteriosus. Increased 
pulmonary vascular resistance may develop in these 
conditions at any age. A young child may have it 
though an elderly patient with the same disorder 
does not.’* Such random development has been 
thought to be due to some such accidental circumstance 
as persistence of the strong foetal muscular coat of 
the lung vessels.4* Among a series of cases of unex- 
plained pulmonary hypertension, WapE and 
reported one with abnormally narrowed muscular 
arteries in the lungs resembling those found in foetal 
lungs. They do not, however, consider that persistence 
of the foetal form of vessels causes the hypertension, 
but rather that hypertension provokes this type of 
anatomical reaction. New development of muscle in 
the arterioles of patients with mitral stenosis has been 
noted by Heatu and Warraker.’® 

In Egypt, and possibly less commonly in other 
tropical areas, bilharzial eggs may reach the lungs as 
emboli, setting up an organising obstructive lesion.'® 
In peripheral venous thrombosis recurrent small emboli 
may do the same.'? In some cases of pulmonary 
hypertension related to pregnancy the cause seems to 
be small thrombotic emboli; and Woop * emphasises 
that these patients, in whom the disease begins sub- 
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acutely, should be treated with anticoagulants. 
Harrison '*§ has shown that multiple small fibrin 
thrombi lodging in the lung vessels can cause 
pulmonary arteriosclerosis, but pulmonary hyper- 
tension was not consistently established in such 
experiments.!® The complication of pulmonary arterial 
embolism plagues the pathologist in his analysis of 
the lung vessels in all forms of heart-disease, including 
pulmonary hypertension. Two of and 
cases were thus obscured ; but the emboli could be 
identified as complications, for abnormally small 
arteries were found beyond them. There may even 
be local thrombosis—often as a complication of 
embolism, but sometimes as a primary local process 
in the main trunks of the pulmonary arteries.*° 

Rarely pulmonary hypertension may appear in 
collagen disorders such as scleroderma, dermatomyo- 
sitis,2" pulmonary polyarteritis, and possibly rheum- 
atic arteritis..* This ill-defined group leads us into 
the unexplained pulmonary hypertensions, on which 
several reports have lately appeared.**-*4 This idio- 
pathic disorder often appears in young women. 
Dyspneea is an invariable symptom, but orthopnea 
has not been recorded except by Evans et al. Effort 
syncope is a notable feature, and a remarkable study 
by Howartu and Lowe ** showed that this was due 
to a form of acute right ventricular failure: WADE 
and Batt observed a death in one such attack. 
Substernal pain on effort is common and hemoptysis 
unusual. There are signs of right ventricular hyper- 
trophy with an accentuated second sound, and the 
electrocardiogram shows right ventricular prepond- 
erance. The characteristic large venous “a” wave 
described by Woop ** is an important physical sign. 
Peripheral cyanosis is, for the most part, related to a 
low cardiac output; but reduced oxygen-saturation 
of the arterial blood is sometimes found, which WapE 
and Bat think may signify the development of 
arteriovenous shunts in the lungs. In some cases 
Evans et al.,”* in fact, showed by injection methods 
collateral and anastomotic communications. Radio- 
logically the larger pulmonary arteries at the root of 
the lung are enlarged, but the distal branches are 
grossly narrowed. Hilar dance is absent. SHEPHERD 
et al.24 emphasise that inhalation of oxygen induces 
significant relaxation of the arterioles in the lung in 
congenital cardiac disorders with pulmonary hyper- 
tension. This relaxation may be recognised by a 
significant increase in arterial oxygen-saturation. It 
is not seen in primary pulmonary hypertension ; and 
in this condition they found it impossible to measure 
the “‘ wedge pressure’ in the pulmonary capillaries 
—no doubt because of anatomical arterial obstruction. 

The study of pulmonary hypertension is one of the 
great new fields opened up by cardiac catheterisation. 
New facts are still being accumulated rapidly. Much 
has been learned but much more remains to be done. 
Perhaps in a few years it will be possible to reach a 
better synthesis than seems possible today. 


18. Harrison, C. V. J. Path. Bact. 1951, 63, 195. 

19. Barnard, P. J. Circulation, 1954, 10, 343. 

20. See Lancet, March 23, 1957, p. 625. 

21. Caldwell, I. W., Aitchison, G. D. 

22. Heath, D., Whitaker, W., Brown, J. W. Ibid, 1957, 19, 83. 

23. Evans, W., Short, D. 8., Bedford, D. E. Jbid, p. 93. 

24. Shepherd, J. T., Edwards, J. E., Burchell, H. B., Swann, H. J. C., 
Wood, E. H. Ibid, p. 70. 

25. Howarth, 8., Lowe, J. B. Ibid, 1953, 15, 47. 

26. Wood, P. Brit. med. Bull. 1952, 8, 248. 
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The Anatomy of Memory 

ABNORMALITIES of memory, perhaps even more 
than those of perception, take doctors within the 
terrain of philosophy. In some ways the differences 
between an object and its memory-image epitomise 
the problem of mind and matter. Memory, in any 
wide sense, is concerned in all learning and the 
ability to make use of past experience; and all 
conditioning is an aspect of memory, which must be 
admitted very early in the phylogenetic scale. In 
man the term commonly has a more precise and 
limited usage: the conscious recall or recognition 
of past experience—a process suggesting far greater 
psychological and physiological complexity. Normal 
memory is capricious, and the defects associated with 
cerebral disease are highly varied. It has been recog- 
nised since the time of Hippocrates that injury and 
disease of the brain may produce defects of memory ; 
but it is only in the past century that memory has 
been correlated with focal brain lesions. In 1888 
Hvucuuines Jackson? reported a case of epilepsy 
in which the aura comprised a dreamy state 
where things seemed familiar, as if they had hap- 
pened before ; clinical evidence suggested a lesion 
in the “ temporo-sphenoidal lobe.’ Some ten years 
later JACKSON 2 reviewed other such cases, in one 
of which necropsy showed a lesion in the left 
uncinate gyrus. Since then “‘ uncinate fits,’ with 
a déja vu aura, have generally been considered to 
reflect discharge from the medial temporal region. 

Scovitte and MiNeR* have now described 8 
cases in which bilateral removal of the anterior part 
of the medial temporal lobe, including the uncus and 
hippocampus but leaving the lateral temporal cortex 
intact, permanently impaired memory for recent 
events. The resections were made blindly through 
frontal trephine holes, and some were combined with 
orbital undercutting ; but it is reasonable to suppose 
that the damage was in fact mainly in the antero- 
medial aspects of the temporal lobes. The memory 
defect was essentially one of “‘ memorising,”’ and there 
was no evident loss of preoperative memories or of intel- 
lectual ability. Such findings seem to be the obverse of 
Jackson’s “ discharging ’’ lesions with their sense of 
diffuse reminiscence; but the precise rdle of the 
uncus remains in doubt, since in a further case, where 
the bilateral ablation included the uncus but fell 
short of the hippocampus, the memory defect was 
not noted. Necropsies in Korsakow’s amnesic syn- 
drome (where the characteristic picture is gross loss 
of memorising combined with confabulation or 
pseudo-reminiscence to fill in the memory-gaps) 
have shown maximal damage in the hypothalamic 
region and especially the mamillary bodies. This is 
found not only in alcoholic cases but also when the 
syndrome is caused by cerebral neoplasm. Thus two 
distinct anatomical sites seem to be involved in laying 
down memories ; but they do not necessarily represent 
two disparate mechanisms, since the hippocampus 
projects by way of the fornix very largely on to the 
mamillary bodies, thus providing an anatomical 
basis for functional entity. 

These observations throw light on the process of 
memorising, but do not touch directly on the problem 


1. Jackson, J. H. Brain, 1888, 11, 179. 
2. Jackson, J. H. Ibid, 1898, 21, 580. 
3. Scoville, W. B., Milner, B. J. Neurol. Neurosurg. Psychiat. 
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of specific memories or what a past generation would 
have termed “memory engrams.”” Information on 
this is being provided by the study of epilepsy and its 
surgical treatment. Occasionally the aura of epilepsy 
involves a memory, either visual or auditory, or both. 
In some such cases PENFIELD‘ has located the 
epileptic discharge in the posterior temporal region 
of the dominant hemisphere. He has elicited the visual 
and auditory “memory” by electrical stimulation 
of the cortex ; and occasionally the memory was not 
a static isolated affair but showed something of the 
normal march of naturally recalled happenings. 
In a study of epilepsy following focal brain wounds, 
Russet, and Wuirty ® recorded cases of occipito- 
parietal and occipito-temporal wounds where specific 
remembered scenes arose as a visual aura. In one 
case the memory aura was more complete and involved 
the re-experiencing of a past event including the sights, 
sounds, and emotional content of the original situation. 
In such cases we see the storehouse of memory being 
artificially opened ; and the sites involved seem to be 
4. Penfield, W.. Jasper, H. Epilepsy and the Functional Anatomy of 
the Human Brain. London, 1954. 
5. Russell, a Whitty, C.W. M. J. Neurol. Neurosurg. Psychiat. 
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widespread in the posterior temporal, temporo-occipital, 
and even posterior parietal cortex. But the relation 
between the function of such areas and individual 
memories is certainly not a simple one. It is impossible 
to say that this or that memory is contained in this 
or that area of cortex ; for if the cortex is excised 
the memory is often largely unaffected. Even in the 
sphere of word-memory, where we can say with some 
certainty that excision of one area of cortex will 
produce an amnesic aphasia, the correlation is far 
from precise. What the excision brings about is not 
loss of the memory of a number of words but rather 
loss of memory of a diffuse skill in the use of symbols : 
in which a surprisingly variable loss of individual 
word-memory is included. Indeed, to think of 
memories in terms of locality may be to search for 
a chimera, for every memory must contain something 
that is the function of many (perhaps all) cortical 
areas—visual, auditory, motor, and sensory. Never- 
theless the evidence enables us to picture a mechanism 
with a subcortical and cortical substrate concerned 
in memorising: a mechanism which invokes the 
cortex to supply the specific content of individual 
memories. 


Annotations 


VIROLOGY AT GLASGOW 

Glasgow University is to have a department and chair 
of virology, the first of their kind in Britain. The 
department, which is to be beside the main university site 
at Gilmorehill, is expected to open in or about 1960. The 
Scottish Hospital Endowments Research Trust has given 
£225,000 to cover the cost of construction and equipment 
(estimated at £200,000) and the initial running costs. 
The Medical Research Council is to attach a research 
unit to the department. Dr. J. W. Howie, professor of 
bacteriology in the university, said last week that some 
fundamental research in human virology is being done 
in Great Britain but not nearly enough, because our 
material resources for such work do not compare fav- 
ourably with those overseas—notably in the U.S.A. 
and Australia. Professor Howie expressed his confidence 
that the new department will at least equal anything in 
existence elsewhere. ‘‘ We are hoping,’’ he declared, 
‘to establish a centre that will attract researchers from 
all parts of the world.” 


THE GROUP TEACHES ITSELF 

MetuHops of teaching undergraduates are a perpetual 
source of argument, Lectures, tutorials, textbooks—all 
have their champions and detractors. Prof. J. M 
Mackintosh ? describes an interesting method used in 
postgraduate teaching in the department of public health 
at the London School of Hygiene and Tropical Medicine, 
in which groups of students study some particular 
questions and present a report on each. 

Before the beginning of the academic year, members 
of the teaching staff meet and discuss possible topics, 
and 6 to 8 projects are decided on about the end of 
October. Each is briefly described on the students’ 
note-board. The students state their preferences and 
are then allocated to study-groups. Each group has one 
tutor and about a dozen students—chiefly those taking 
the D.P.H. course, with one or two qualified nurses and 
perhaps a psychologist. Many of the students have come 
from overseas. In the first few meetings of a group, its 
members get to know each other and appoint a chairman 


1. Times, April 27, 1957, Manchester Guardian, April 27, 1957. 
2. London School of Hygiene and Tropical Medicine, Keppel Street, 
Gower Street, W.C.1.: Report for 1955-56. 


and secretary. By the end of term a provisional pro- 
gramme has been arranged ; some students will be keenly 
interested, some hostile, some apathetic. By the begin- 
ning of the Spring term some work will have been done 
and some proposals abandoned. There is usually a 
period of frustration when disappointments are met with, 
the members disagree, students from tropical countries 
feel the cold of a London winter, and the pressure of 
other work becomes distracting. But the enthusiasm of 
a few members usually keeps the group going, and the 
camaraderie of the group may be helpful to the lonely 
visitor from abroad. 

Gradually the material accumulates. The group may 
split up. For instance, the men of action may prefer to 
go afield to interview, to examine, and to collect facts, 
while the men of thought plan the campaign, sort the 
evidence, and analyse it. The chairman can be valuable 
in this, reconciling opposing temperaments. The next 
stage is to decide on presentation. Possible schemes 
include a series of short reports with linking remarks by 
the chairman ; a dramatic presentation ; or film strips 
and exhibitions. Some groups prefer a statistical, some 
a descriptive, approach. The last few days are marked 
by alternating enthusiasm and despair, till the great day 
when the presentation is made. 

Many advantages are evident in this scheme. The 
students of a group have the opportunity of making 
friends and of working as a team. Excessive classroom 
teaching is avoided. The project is an exercise in method ; 
for example, much more is learned by actually planning 
and carrying out a social survey using a questionary than 
by hearing lectures about it. Statistical methods are 
seen in action in the analysis of real material and not just 
as an academic exercise. Finally, the presentation gives 
valuable training in health instructfon and propaganda, 
which is a very important part of public-health work. 

The topics dealt with by study-groups in 1955-56 
included an exhibition showing the development of 
health services and the work of medical officers of health 
through the hundred years since their society was 
founded; studies of the common lodging-houses in 
London, of the little markets, of the work of the National 
Assistance Board, of a railway terminus, and of the 
questionaries sent to parents before school medical 
examinations; and a discussion of many aspects of 
health education. 
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CONTRACEPTION IN CHINA 

Tuer Chinese People’s Government is reported to have 
reversed its policy on family planning and contraception. 
Previously, like most other Communist governments, it 
had been bitterly hostile to such practices, but the change 
is not unexpected. The infant death-rate in China is 
reported to have fallen by 2,000,000 a year, and in any 
case contraception by various methods (including abor- 
tion) is already a fait accompli: a government news- 
paper recently put the proportion of women workers 
and clerks who have used contraceptive appliances or 
traditional herbs at 70%. (This probably refers to the 
urban public, but figures in the villages may not be much 
lower.) Accordingly a campaign to disseminate informa- 
tion on contraception is to be undertaken: such cam- 
paigns, on other topics, have been prosecuted with 
enormous energy, and have proved highly effective in 
teaching simple hygiene. At the same time abortion is 
legalised—chiefly to bring it under supervision—but not 
specifically encouraged. 

There is little to surprise us in the change of front— 
what will be really interesting will be to see exactly what 
methods of contraception are to be taught. The mechano- 
chemical methods used in the West are effective and more 
or less adequate under urban conditions ; but experience 
in India has already shown that for rural populations, 
especially those which have climatic and literacy prob- 
lems and live under simple conditions, they are quite 
unsuitable. Research on fundamentally new methods is 
at present scanty. While government planners might be 
quite content with any method which merely reduced the 
overall birth-rate, individuals will not be so easily 
satisfied. They will expect a reasonable measure of cer- 
tainty in action ; and one or two notorious failures may, 
very reasonably, determine the future attitude of a whole 
village to further instruction of this kind. Given some 
measure of reliability the demand for instruction is no 
doubt enormous. There may be traditional opposition in 
China to any restriction of fertility, but the influence of 
the old economic and religious significance of fecundity 
and posterity must be very heavily offset by the demand 
of the newly emancipated generation of Chinese women 
for relief from continuous compulsory pregnancy. 

The best approach for the organisers of contraceptive 
education in the villages will probably prove to be the 
advocacy of a simple female occlusive method, possibly 
combined with the sheath and the ‘‘ safe period ’’—any 
two of these would probably effect a substantial reduction 
in the incidence of pregnancy. Tampons of paper or 
other materials are the basis of most of the effective folk 
methods—male appliances are certainly familiar in the 
towns, but the sheath as such might conceivably arouse 
opposition based on a long-standing belief in Chinese 
medicine that the male absorbs virtue from the female 
secretions. 

Few Western observers would probably now advocate 
the ‘‘ safe period’ alone as a contraceptive method in 
any community where it was not preferred for religious 
or similar reasons. But it might be worth seeking other 
behavioural methods of reducing fertility : the results of 
research on infertility, carried out with the opposite 
intention, already suggest that such an approach is 
possible. There are, for example, individuals who can 
keep their sperm-count below the fertile level by main- 
taining a high frequency of ejaculation, and it seems 
likely that some couples could live a relatively or wholly 
infertile sexual life by adjusting their coital habits. But 
owing to the enormous range of individual variation in 
fertility and capacity, this method would require careful 
individual laboratory study, and failures would be 
frequent even in countries with expert fertility clinics. A 
cheap mechanochemical method is probably the only 
effective contraceptive which could be promoted on a 
national scale by a Communist-type education drive. 
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Our failure so far to find a relatively simple biological or 
pharmacological contraceptive is partly the result of our 
ignorance of the actual mechanics and pattern of human 
coital behaviour. The adoption by the Chinese Com- 
munists of a positive attitude towards contraception may 
very well lead, for practical reasons, to the revision of 
another doctrine—that which condemns the study of 
human sexual ethology. If so, it will be yet another 
instance where practical needs exert the same compulsion 
on the attitudes of societies as different as our own, the 
American, and the neo-Chinese. 


CONSERVATIVE MANAGEMENT OF URETERIC 
CALCULI 

Ir is often difficult to decide whether a ureteric stone 
will be passed spontaneously. Gartman ! points out that 
surgical treatment has been found necessary in propor- 
tions of cases ranging from 7% to 54%; and he 
suggests that the figures at the upper end of this scale 
relate largely to cases sent for specialist advice on account 
of resistance or chronicity. In the U.S. Armed Forces 
all cases of ureteric calculus are referréd at the outset to 
a urologist. In 218 consecutive military cases referred 
to him, Gartman applied expectant treatment whenever 
practicable. Of 237 ureteric stones ( in the 218 patients) 
186 (78-5%) were passed spontaneously without compli- 
cations, 38 were dealt with instrumentally, and only 
13 (5-5%) had to be removed by ureterolithotomy. 

Undoubtedly these figures reflect fairly the likelihood 
of natural passage, but some qualification is necessary in 
applying them to civilian practice. Interference with 
business or other urgent activities by recurrent symptoms 
sometimes influences the decision when to intervene. 
Moreover in the general population there will always be 
a few with renal insufficiency in whom the removal of 
a stone is a matter of urgency. Gartman’s account is 
important because it provides some idea of the prospect 
of spontaneous cure in uncomplicated cases. 


PERFORMANCE IN PRACTICE 


Aw attempt has now been made to assess the perform- 
ance of general practice in an American State by combin- 
ing observation with use of the statistical method.” 
Of 102 representative general practitioners in North 
Carolina whose codéperation was sought, 94 agreed to 
allow their methods of work to be observed by two 
observers from the programme planning section of the 
Division of Health Affairs of the University of North 
Carolina. These observers visited each practice separately, 
‘** sitting in’’ on each doctor for a few days at a time, 
sometimes revisiting at a different season, and so ordering 
their journeys from practice to practice as to eliminate 
statistical error where possible. Considerable pains 
had been taken to study the range of difference in observa- 
tions between the observers and also the within-observer 
error arising in the interval between observations. 
The great care in allowing for such errors as this gives 
authority to the results. 

The performance of the doctors was measured in 
two ways. One observer awarded an ordinal grading 
from I up to v (mediocre to outstanding) which could be 
statistically matched to a quantitative numerical score. 
This score was obtained by allotting ‘‘ weights’’ to 
different aspects of the diagnostic and therapeutic 
processes examined. Emphasis was placed on the 
diagnostic process in internal medicine, such qualities 
as surgical or obstetric technique being expressly excluded. 
When the ordinal and numerical rankings were found 
to be statistically comparable, attempts were made to 
see how and why the doctors distributed themselves 
within the gradings as they did. Little was overlooked, 
from performance in medical school to age, type of 
1. Gartman, E. U.S. Armed Forces med. J. 1957, 8, 313. 


2. Peterson, O. L., Andrews, L. P., Spain, R. 8., Greenberg, B. G. 
J. med, Educ. 1956, 31, no. 12, part 2. 
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practice, previous hospital experience—all the factors 
which must contribute to the performance of the doctor 
in Cheltenham as well as North Carolina—and the 
figures show much that was expected as well as much 
that is new. 

The evidence shows that the better medical students 
become the better practitioners, and that clinical merit 
cannot be directly related to the number of patients 
cared for: nor, even under conditions of private practice, 
does it appear that the best doctor achieves the highest 
income. Opportunities for postgraduate education were 
neglected by doctors in the lower groups. In some 
practices both history-taking and examination showed 
little clinical knowledge or skill, and one of the objects 
of the study was to identify the fundamental reasons 
for this. 

Though the conclusions of this report are valuable 
they may not be applicable under different conditions 
of practice elsewhere, and the main merit of the work 
lies in the methods of investigation. Clearly the observer 
of general practice should be detached from it yet 
experienced in it, and when he is joined by a statistician 
scientific appraisal is feasible. Studies of this sort should 
be encouraged wherever there are standards of general 
practice to be improved—and this means wherever there 
are doctors in general practice. 


CORTISONE AND IMMUNITY IN TUBERCULOSIS 


CORTISONE or related drugs are now administered to 
tuberculous patients with less hesitation than in the past. 
The indications for the use of these drugs in tuberculosis 
are now said to include obstructive lesions due to 
adhesions, stress,’ exhaustion after major operations,? and 
hypersensitivity *; and simultaneous administration of 
antimicrobial drugs is believed to deal adequately with 
the tubercle bacillus. But opinions on the advisability of 
cortisone therapy for patients with pulmonary cavities are 
still conflicting. 

Cortisone aggravates tuberculosis in mice,‘ and corti- 
sone and corticotrophin diminish tuberculin sensitivity 
in guineapigs previously sensitised with B.c.c.°-? From 
this it might be inferred that these agents lower resistance 
and hence promote spread of tuberculous infection ; but 
guineapigs which have been vaccinated with B.c.G. 
apparently suffer no impairment of acquired immunity 
through administration of cortisone before being infected 
with virulent tubercle bacilli.® 

Light has lately been thrown on the cellular response 
to tubercle bacilli in animals receiving cortisone. Pagel 
and Treip ® injected heat-killed tubercle bacilli intra- 
dermally into guineapigs which had been sensitised by a 
previous injection of bacilli of the same type. During the 
period of developing sensitivity one group was treated 
with cortisone and a second (equally sensitised) group was 
left without cortisone and served as controls. In all 
animals the first injection was followed by the usual 
sequence of histological events : 

By the sixth day an abscess replete with tubercle bacilli had 
formed ; from about the sixteenth day the abscess was 
gradually replaced by a tuberculoid granuloma consisting of 
large macrophages and many giant cells filled with acid-fast 
rods. Bacillary disposal was not complete until the sixth or 
seventh week, when only acid-fast dust remained. 

After the second injection in the controls, the process 

was much faster: on the sixth day a granuloma was 

present and tubercle bacilli were no longer visible, and 

1. Wasz-Héockert, O., Sepp&lé, K., Raito, M. Acta tuberc. scand. 
1956, 32, 232. 

. Edge, J. R. Tubercle, 1956, 37, 166. 

. Houghton, L. E. Lancet, 1954, i, 595. 

D’Arcy Hart, P., Rees, R. J. W. Ibid, 1950, ii, 391. 


Long, D. A., Miles, A. A. Ibid, 1950, i, 492. 

Birkhaug, K. Amer. Rev. Tuberc. 1954, 69, 511. 

. Houghton, L. E., Davies, D. Tubercle, 1954, 35, 2. 

. Davies, D., Nassau, E., Houghton, L. E. Ibid, 1955, 36, 23. 
. Pagel, W., Treip, C. S. Int. Arch. Allerg. 1956, 9, 1. 
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the histological picture resembled that at the fiftieth day 
after the sensitising injection. In the cortisone-treated 
animals disposal of tubercle bacilli was hardly less rapid 
than in the controls, but the histological picture differed 
conspicuously : mononuclear, epitheloid, and giant cells 
had taken no part in removing the bacilli, which had all 
perished virtually in the abscess itself, suggesting a 
humoral rather than a cellular mechanism. 

These interesting findings are consistent with the 
observations of Long and Miles ® on the depressant effect 
of cortisone on tuberculin sensitivity : cortisone appar- 
ently reduces the cellular response without preventing 
(though it slightly delays) disposal of tubercle bacilli.® 
These findings also explain the lack of interference by 
cortisone with the efficacy of B.c.G. vaccination. In short, 
cortisone does not seem to impair acquired resistance in 
guineapigs. This encouraging revelation surely invites 
experimental study of its effect under conditions of 
natural resistance. 


EPITHELIAL HYPERPLASIA IN THE LUNGS 


Mucu attention is being paid to areas of epithelial 
hyperplasia forming small nodules, almost like tumours, 
in the lung parenchyma in relation to terminal bronchioles 
and alveoli. The cells in the nodule may be tall columnar 
with or without mucous secretion or cilia,!® 1" cuboidal, or 
flattened 12; but often they are small and oval,!%—1¢ 
reminiscent of the oat-cell carcinoma or carcinoid 
tumours of the appendix, though without argentaffin 
granules in the cells. Rarely, the cells show squamous 
characters.'® The cells may be seen in clusters of acini 
round terminal bronchioles, or they may line alveoli or 
form masses filling alveoli. The main points of interest 
about these cells are the conditions in which they are 
found and whether or not they are to be regarded as 
precancerous, either for bronchial carcinoma or for 
alveolar-cell carcinoma. 

So far, it is not claimed that the condition is common. 
Whitwell !® examined 2300 surgical specimens of lung 
(including 900 resected for bronchiectasis, 600 for tuber- 
culosis, 500 for carcinoma, and 80 for abscess) and 
1400 necropsy specimens, and found these nodules in 
24 cases (22 surgical). The sex-distribution of the material 
was roughly equal, but in 18 of the 24 affected cases the 
patient was female. The nodules were multiple in three- 
quarters of the cases and developed from bronchi, 
bronchioles, alveoli, or even pleura. Whitwell claimed 
to see hyperplastic cells in dilated bronchial and pul- 
monary lymphatics (King '* points out that the identifica- 
tion of lymphatics in these nodules is very difficult), 
but he could find no extension to lymph-glands in the 
15 specimens which could be examined for this. He 
remarks that these islets of hyperplasia are a serious 
trap in sputum cytology and may account for the 
occasional false-positive reports of malignancy, especially 
in cases of bronchiectasis. He found such nodules almost 
exclusively in cases of bronchiectasis or chronic abscess ; 
they bore no relation to the occurrence or distribution 
of carcinoma of the bronchus. Spencer and Raeburn 34 
and King !* hold that most of these nodules are innocent 
proliferations of bronchiolar epithelium related to non- 
specific inflammatory or fibrotic legions in the lungs. 
They are thought to be becoming commoner partly 
because of the increase of viral and atypical pneumonia 
which heals by fibrosis rather than by resolution, and 
partly because organisation of exudate and subsequent 
fibrosis often follow the administration of antibiotics 1’ 


10. Swan, L. L. 
11. Spencer, H., 


Arch. Path. (Lab. ~ ag 1949, 47, 517. 

Raeburn, C. J. Path. Bact. 1956, 71, 145. 

12. Ewing, *. Ne oplastic Diseases, poe od 1931; p. 859. 

13. Prior, J. T., Jones, D. B. J. thorac. Surg. 1952, 3, 224. 

14. Spencer, i Raeburn, C. J. Path. Bact. 1954, 67, 187. 

15. Whitwell, F. Ibid, 1955, 70, 529. 

16. King, L. S. Arch. Path. (Lab. Med.) 1954, 58, 59. 

17. Anetbesh, S. H., Mims, O. M., Goodpasture, E. W. Amer. J. 
Path. 1952, 28, 69. 
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n bacterial pneumonias. These proliferations have not 
so far been associated with tuberculosis.'* 

The presence of a few mitotic figures and some local 
extension of the hyperplastic cells by natural passages 
are compatible with simple hyperplasia, but in some 
cases definite carcinoma of the terminal bronchioles or 
alveolar epithelium has been identified by secondary 
spread—e.g., to hilar glands.’* 2° This diagnosis should 
be accepted, however, only if there is no demonstrable 
carcinoma elsewhere,!° " either at necropsy or for some 
time (e.g., five years) after operation. In particular, 
there must be no small primary growth higher up the 
bronchial tree,2! especially where there appear to be 
multiple primary foci in the periphery of the lungs, 
and where there is extensive mucoid spread throughout 
one or more lobes.?2 In another type of primary growth, 
described as pulmonary adenomatosis,** a peripheral 
mass spreads by many small outgrowths, causing pro- 
gressive involvement of large areas of the lung; this 
does not seem to be related to the nodules of epithelial 
hyperplasia following scarring of the lung, but it confuses 
the nomenclature. 

Rare disorders have an extraordinary propensity 
for coming in small runs. There are many reports 1 151° 
of series composed of a few cases with these nodules 
of apparently simple hyperplasia and a smaller number of 
cases with superimposed malignant changes; and 
there is a tendency to assume that the simple hyper- 
plasia is inevitably followed by malignancy. Then 
comes the assumption that the epithelial hyperplasia, 
bronchiolar of pulmonary adenomatosis, and alveolar-cell 
or bronchiolar carcinoma are phases of a single process.*4 25 
From this, it is taken as proved that the sex-distribu- 
tion of carcinoma of the alveolus (almost equal in males 
and females, or even commoner in females) is very 
different from that of carcinoma of the bronchus (about 
5 males to 1 female). But it must be realised that many 
of these so-called carcinomas of the lung alveoli or of 
the bronchioles were originally reported as areas of 
hyperplasia and were not proved or claimed to be 
malignant: even some claimed originally to be malig- 
nant 2° might not now be so classified in view of the later 
reported series.1415 Further, several cases of true alveolar 
carcinoma have been reported in series of bronchial 
carcinomas with strong male predominance ** 27; and 
if these were added to the cases reported separately 
the sex-distribution would be very different. Spencer 
and Raeburn ™ recognise the reported equality in sex- 
distribution but point out that 5 of their 6 cases were 
in males: so also were the cases with extrapulmonary 
spread in Beaver and Shapiro's series.'* 

Similar reasoning is used to show that cancer in the 
alveoli is due to chronic inflammation."17 It has long 
been known that epithelial hyperplasia arises at the 
edges of chronic infections or sites of irritation—e.g., 
in skin ulcers, gastric ulcers, and erosions of the cervix— 
but that this change is rarely supplanted by true malig- 
nancy. Now that lung pathology is receiving increased 
attention vis-A-vis cancer, surely the same caution must 
be exercised here; and it may well be shown in the 
future that other agents besides infection are needed 
to induce the actual malignant change—perhaps the 
same agents as in bronchi. Auerbach et al.** have shown 
18. Beaver, D. L., Shapiro, J. L. Amer. J. Med. 1956, 21, 879. 


19. Smith, K. V. J. Path. Bact. 1957, 73, 167 ae 
20. Spain, D. M., Parsonnet, V. Cancer, 1951, 4, 277. 


2 . Willis, R. A. Pathology of Tumours. London, 1948; p. 371. 

22. Schuster, N. H. J. Path. Bact. 1929, 32, 799. 

23. Hutchison, H. E., Fraser, K. Brit. J. Surg. 1953, 41, 1. 

24. Storey, C. F., Knudston, K. P., Lawrence, B. J. J. thorac. 
Surg. 1953, 26, 331. 

25. Laipply, T. C. Zn 1953-54 Year Book of Pathology and Clinical 


Pathology. Edited by W. B. Wartman. Chicago, 1954; 
» 109. 

26. Rowett, M. J., Allison, P. R. J. Path. Bact. 1943, 55, 105. 

7. Dick, J. C. Glasg. med. J. 1940, 134, 63. : , 

8. Auerbach, O., Gere, J. B., Forman, J. B., Petrick, T. G., Smolin, 
H. J., Muehsam, G. E., Kassouny, D. Y., Stout, A. P. New 


Engl. J. Med. 1957, 256, 97. 
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that, in the mucosa of the trachea and bronchi, areas of 
basal-cell hyperplasia, stratification, squamous meta- 
plasia, and even ‘‘ carcinoma-in-situ’’ are seen in 
unexpected numbers, certainly more commonly in 
smokers, but even in non-smokers who die from causes 
other than carcinoma of the lung; and these changes 
are found even in the trachea, in which carcinoma is 
very rare. 

At present it seems advisable to restrict the names 
used as far as possible—reserving pulmonary adenomatosis 
for the condition described by Hutchison and Fraser,** 
and pulmonary adenoma (simple or multiple) for true 
simple tumours?*; the term epithelial hyperplasia, 
nodular or diffuse, should be used for the effects of 
chronic inflammation or fibrosis. Exacting criteria 
should be fulfilled before carcinoma of the alveoli or 
terminal bronchioles is diagnosed. 


HARVEY’S TERCENTENARY 


William Harvey died on June 3, 1657, and the ter- 
centenary of his death will be commemorated next month 
in London by the Royal College of Physicians and the 
Harveian Society and by many distinguished guests from 
abroad. On June 3 at 9.30 a.m. at the Royal College of 
Surgeons, Lincoln’s Inn Fields, W.C.2, Mr. A. Dickson 
Wright, the president of the Harveian Society, will open 
an international congress on the circulation of the blood, 
and on the same day at noon the Royal College of 
Physicians will hold a memorial service at St. Paul’s 
Cathedral. The congress will continue in London till 
June 7, and the speakers will include Prof. C. Heymans 
(Ghent), Prof. Gustav Nylin (Stockholm), Dr. Donald E. 
Gregg (Washington), Dr. Claude S. Beck (Cleveland, 
Ohio), Dr. Andre Cournand (New York), Dr. S. Radner 
(Lund), Prof. G. d’Allaines (Paris), Dr. Seymour S. Kety 
(Bethesda, Maryland), Prof. T. Alajouanine (Paris), 
Dr. Stanley E. Bradley (New York), Dr. J. F. Fulton 
(Yale), Dr. F. A. Wilkins (Mayo Clinic), Dr. L. W. Katz 
(Chicago), Dr. S. Weidmann (Berne), Prof. K. Mathes 
(Heidelberg), Prof. A. D. Volta (Padua), and Dr. Louis 
Chauvois (Paris). Sir Russell Brain will give the 
concluding address in London at 2 p.m. on June 7. 
On June 8 the congress will hold a_ historical 
meeting, under the chairmanship of Sir Geoffrey 
Keynes, in Folkestone which was Harvey’s birthplace. 
There will be a service at Canterbury Cathedral in the 
afternoon. 


During the congress an exhibition will be held in the 
library of the Royal College of Physicians, Pall Mall East, 
S.W.1, to illustrate Harvey’s life and work. It will 
include his demonstrating rod, his diploma, the drawing 
of his Stemma, letters, and the earliest extant Harveian 
oration (by Edmund Wilson in 1658). A new translation 
of De Motu Cordis by Prof. K. J. Franklin, F.R.s., has 
been sponsored by the college. A new edition has also 
been made of the black and white silent film prepared in 
1928 by Sir Henry Dale, F.R.s., and the late Sir Thomas 
Lewis to illustrate some of Harvey’s most important 
experiments. The 1957 version, for which a grant was 
given by the Wellcome Trustees and which has been 
made by the Wellcome Film Unit, uses colour, animated 
diagrams, and a sound-track. Happily it retains Sir 
Henry Dale as one of its stars and he contributes an 
introduction. From June 3 to 7 the film will be shown 
daily at the college at 5 p.m. and 5.45 P.M. 

During the week of the congress a Harvey exhibition 
will also be on view at the Wellcome Historical Medical 
Library, Euston Road, N.W.1. Later in the month, on 
Sunday the 23rd, at 3 p.M., there will be a commemoration 
service at Hempstead Parish Church, Essex, where 
Harvey is buried. 


29. Richardson, G@.O J. Path. Bact. 1940, 51, 297. 
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A SEROLOGICAL STUDY 


P. N. MEENAN M. CLarKE 
M.D. N.U.I., D.C.P. M.B.N.U.I., D.C.H. 


F. E. Byrne 
B.Sc. N.U.I. 
From the W.H.O. Influenza Centre, University College, Dublin 


Our knowledge of the attributes of the influenza virus 
is now very detailed, but there are many gaps in our 
knowledge of the relationship between it and its host. 
Not unnaturally, most investigations of this have been 
made during epidemics; and, owing mainly to the 
difficulty of recognising the disease clinically and so dis- 
tinguishing it from many other acute respiratory infec- 
tions, we are comparatively ignorant of the position 
which obtains between epidemics. Relatively few studies 
aimed at elucidating these problems have been reported ; 
the most important are those of Hoyle and Fairbrother 
(1947) and of Stuart-Harris et al. (1954). 

The present investigation was initiated by the recovery 
of influenza-A virus from two localised outbreaks in the 
vicinity of Dublin in May, 1954. In view of the possi- 
bility of an 
autumn 
epidemic 
follow- 
ing these 

A 4 outbreaks 
| | (Isaacs and 
Andrewes 
1951) it 
seemed that 
an opportu- 
nity might 
have arisen 
to study the 
genesis of 
such an 
epidemic, 
using the 
comple- 
ment-fix- 
ation test, 
and particularly to see whether silent seeding of the virus 
throughout the population could be detected before it. 
In the event, no autumn epidemic occurred, but the 
study continued from June, 1954, to August, 1955, 
during which time an outbreak due to influenza B and 
yet another due to influenza A were recorded, in January, 
1955, and March, 1955, respectively. The viruses res- 
ponsible were isolated in each case. ‘The 1955 influenza-A 
strains were antigenically distinct from those of 1954, 
being the prototypes of the Eire ’55 strains which were 
isolated almost simultaneously in this country, Great 
Britain, Albany, N.Y., and India (Isaacs 1956). We were 
able, therefore, to investigate the population concerned 
before, during, and after those periods at which virus was 
known to be circulating. 

As it has been suggested that antibodies demonstrated 
by the complement-fixation test between epidemics may 
derive from infection in a previous epidemic, the back- 
ground to this study is shown in fig. 1, which records the 
mortality-rates and the viruses isolated in this country 
in recent years. It should be noted that, except for 1951, 
when a severe epidemic with a high mortality occurred 
early in the year (Meenan and Clarke 1951), the recent 
isolations were from localised outbreaks, and there was 
ao subsequent large epidemic. By June, 1954, therefore, 
more than three years had elapsed since the previous 
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epidemic of influenza A; the most recent epidemic of 
influenza B had probably been in 1946. In our experience 
localised outbreaks were as likely to have been due to 
A viruses as to B. 


Materials and Methods 


During the period of the study 5084 sera were examined 
by the complement-fixation test for antibodies to 
influenza A and B. 

Except for a few specimens received for the Wassermann 
reaction, the sera were all obtained through the National 
Blood Transfusion Service from donors with no history 
of recent illness. They were collected locally in different 
parts of the country by teams from Dublin, which meant 
that the areas more remote from Dublin were visited 
only at intervals, and a continuous sample was not 
obtained from them. During December and January the 
vast majority of the specimens received were from Dublin. 
The specimens examined could, however, be taken as 
representing a fair cross-section of a healthy portion of 
the adult population at the time they were collected. 

The sera were examined at an initial dilution of 1: 8, 
and those positive at this dilution were further titrated. 
For the purposes of the investigation a positive result at 
1:8 dilution was regarded as significant and recorded 
as positive. In patients with an illness of the respiratory 
tract a titre of 1 : 16 in a convalescent specimen examined 
by the complement-fixation test is taken as patho- 
gnomonic of influenza. Our specimens were collected 
from a sample of the general population who, as blood- 
donors, could be presumed to be in good health, and our 
interest was in possible subclinical infection rather than 
in known convalescents. For these reasons a titre of 
1: 8 was regarded as significant, being not so high as to 
detect only frank cases yet high enough to ensure that 
positive results of doubtful significance at low dilutions 
of serum could be eliminated. 

Complement-fiwation Test.—The method used was that 
recommended by an expert committee of the World 
Health Organisation (1953) as regards both the prepara- 
tion of antigens and the technique of the test. Soluble 
antigens prepared in fertile eggs from PR8 and Lee strains 
were used throughout. 

Sera were stored at -15°C where necessary before 
examination. As only a few sera were collected in August 
and September, 1954, the results for these two months 
were pooled. No sera were collected in June, 1955. 
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Results 


The results for influenza A and B are shown in figs. 2 
and 3 respectively. They are broken down into those 
for Dublin city and county on the east coast, which is 
predominantly urban, and those for the rural areas. The 
former, with a population of just under 700,000 in an 
area of 350 sq. miles, contain almost a quarter of the 
total population of the country. The rural areas consist 
of most of the rest of the country except the south- 
western region, which is not visited by the National 
Blood Transfusion Service. A very few specimens sent 
from this area for the Wassermann reaction are included. 
The exclusion of this region means that the rural popula- 
tion investigated numbered about 1,200,000 persons living 
in a countryside containing only eight towns with popu- 
lations over 10,000, the largest having 30,000 inhabitants, 
in an area of about 12,000 sq. miles. As might be 
expected, the rather more thickly populated eastern 
counties within easier reach of Dublin were more inten- 
sively sampled than the very thinly peopled western 
seaboard, but in the results these rural areas showed no 
great differences between them. 

The findings for influenza A show two periods of 
activity. One, during the summer and autumn months 
of 1954, affects the rural areas to a rather greater extent 
than Dublin. This suggests that the viruses isolated 
near Dublin in May of that year may have spread slowly 
outwards from Dublin; for the proportion of positive 
sera was highest in the west during October, when the 
level had failen to negligible proportions in the rural 
areas in the east. During the winter months only very 
slight activity due to influenza A was detected sero- 
logically anywhere in the country before it became 
epidemiologically evident in Dublin during March with 
the appearance of the Eire 1955 strains there. This is 
reflected in a rise in the number of positive sera found 
in April, which again increased in May and was still 
above the winter level in July. This rise occurred a 
month later in the rural areas, although apparently not 
to the same extent, and appears to have been confined 
to the eastern part of the country. As no specimens 
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were collected in June, it is impossible to be dogmatic 
on this point, but a large batch of sera from the midlands 
in August showed less than 1% of positives. 

Neither in 1954 nor in 1955 did influenza A appear to 
be frankly epidemic in Dublin or throughout the country. 
Nevertheless the serological results show a fairly sharp 
increase following the period when influenza virus A was 
circulating in Dublin in March, 1955, and there is no 
suggestion of any earlier widespread dissemination of 
virus such as might happen during a period of ‘* seeding ”’ 
before an outbreak. 

The findings in respect of influenza B seem clear-cut. 
After months of predominantly negative results there 
was a sharp rise in all the areas early in 1955 which, in 
the rural areas at least, had completely died away six 
months later. In Dublin the rise in the number of 
positive sera took place two months after the epidemic 
of influenza B. The peculiar fall in April may have been 
due to a sampling defect in either March or April, but 
it may serve to emphasise that the population from 
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Fig. 4—Proportion of sera positive for influenza A at a dilution of 
1: 16 or higher. 


which the specimens were drawn was predominantly 
healthy. The main brunt of the January epidemic 
appeared to fall on school-children rather than on adults, 
and most schools were closed during the latter part of 
the month, having opened in the ordinary way after the 
Christmas holidays. 

The rise is shown in the rural areas a month earlier 
than in Dublin, this being almost entirely due to the 
findings in the area north of the city, which, however, 
was inadequately sampled in the immediately preceding 
months, and one cannot say whether or not the epidemic 
may have originated there. In any event all the rural 
areas rapidly became involved, and it is clear that they 
suffered severely. Again one may note (and it is even 
more conspicuous in this instance) the apparent lack of 
any build-up before the epidemic. 

Figs. 4 and 5 show the proportion of positive sera which, 
on subsequent titration, were positive at a dilution of 
1: 16 or higher. The two curves parallel each other closely 
and, for the period covered in 1955, the curve of the 
1: 16 dilution supports the epidemiological findings. Its 
significance during 1954 is less obvious, except perhaps 
to suggest that influenza A was slightly more active in 
the rural areas than in Dublin in the autumn of that year. 


Discussion 
One of the difficulties in a study such as this is to 
define the proportion of positive sera which one might 
expect to find during interepidemic periods. Stuart-Harris 
et al. (1954), working at a serum dilution of 1 : 4, found 
5-9% of positives for influenza A as against 20-30% 
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Fig. 5—Proportion of sera positive for influenza B at a dilution of |: 16 
or higher. 


found by earlier workers. They suggest that their lower 
levels may have been due either to a real alteration in 
antibody levels following the introduction of the A-prime 
viruses or to technical differences. Hoyle and Fairbrother’s 
(1947) report shows 7% of positives for influenza A and 4% 
for influenza B at a dilution of 1:8 and over in inter- 
epidemic periods. Our findings suggest that the corres- 
ponding figure in our series is at most 2-3% and may 
well be less. In essentials the technique used in this 
investigation is the same as theirs, except that the 
antigens were prepared in fertile eggs instead of mouse 
lung. There is some evidence that the A-prime and 
subsequent viruses may give rise to a poorer antigenic 
response than did the earlier A strains, but this change 
does not, so far as we know, hold for influenza B ; hence, 
though the lower figures obtained by Stuart-Harris et al. 
(1954) and, to a much lesser extent, by ourselves might 
be due to the preparation of the antigens in the fertile 
egg instead of mouse lung, they could also have been 
due to differences in antibody levels with recent A strains. 

If the figure of 2-3% in this series represents a normal 
finding, it appears that there was no evidence of pre- 
epidemic seeding in Ireland during 1954-55 before out- 
breaks of either influenza A or B, but that in each case 
infection erupted suddenly after a period of minimal 
detectable activity. Evidence for such pre-epidemic 
seeding would be exceedingly difficult to obtain except by 
serological means, and in this series the evidence suggests 
that at least it is not necessary for it to occur. Similarly, 
it seems that the methods used in this study would 
be valueless for forecasting an epidemic; for the rise 
in the proportion of positive sera lagged behind the 
epidemiological findings. 

On the other hand, our results show that almost 
all evidence of an outbreak, as detected by complement- 
fixation tests on random samples, may have disappeared 
by the end of some six months afterwards. This being 
so, it seems improbable that even the low level of 2-3% 
of positive sera could derive solely from persons infected 
during a previous epidemic some years before. It is 
more likely that at least a proportion of these positive 
sera reflect constant low-grade activity of virus circulating 
** underground ”’ in a population essentially immune to it. 


The origin of an epidemic would then depend on the 
appearance of a new strain of virus, arising either locally 
or by importation and with sufficient capacity to spread, 
rather than on a decline of the immunity level of the 
population and the recrudescence of a pre-existing strain. 
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The data presented here, however, cast little light on how 
such a new virus might appear; for one did arise during 
this study, but the methods used give no clue to its 
origin. Nevertheless it would be reasonable to expect 
such a new virus to emerge at a time when the population 
is immune to earlier strains. Its subsequent history—as 
a major problem or as a curiosity—would depend on 
many factors, of which its own antigenic novelty and 
capacity for spread are only two. 


Summary 


Between June, 1954, and August, 1955, 5084 sera, 
almost entirely from healthy blood-transfusion donors, 
were examined by the complement-fixation test for 
antibodies to both influenza A and influenza B. 

Two outbreaks—one of influenza A and one of influenza 
B—occurred during the period of study. Each is reflected 
in a rise in the antibody content of the sera collected 
subsequently. The pre-epidemic level is reached again at 
the end of about six months, and a few positive sera 
detected between epidemics probably reflect current 
low-grade virus activity. 

No evidence was detected of seeding of virus in the 
community before the outbreaks, and both outbreaks 
occurred after periods of minimal activity as reflected 
by serological tests. 


This study was carried out with the aid of a grant from 
the Medical Research Council of Ireland, and Dr. Clarke is a 
Fellow of the Council. Our best thanks are due to Dr. J. P. 
O’Riordan, medical director, National Blood Transfusion 
Service, for supplying almost all the specimens tested. The 
patients from whom viruses were isolated during the outbreaks 
were kindly reported to us by Dr. W. R. F. Collis, Dr. E. M. 
Caraher, Dr. 8S. McCann, Dr. J. F. Fleetwood, Dr. C. J. 
O’Sullivan, and Dr. V. J. Doyle. 
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Joint Tuberculosis Council 


At a meeting on March 1, the council strongly 
supported the views expressed in a report by its radio- 
logical committee—namely, that much more extensive 
use should be made of mass radiography. In industry 
both employers and employees should (in their own 
interest) arrange for pre-employment radiographs. For 
the protection of the public, annual radiographs should 
be required of workers in public transport and the 
catering trades. 

The report recommends improvement of the present 
mass-radiography service by providing miniature X-ray 
units in all chest clinics for the examination of persons 
referred by general practitioners, and of others who wish 
it. The extension of the service in this way would 
make chest radiography easily available to everyone, 
and pre-employment films could be provided either by 
the chest-clinic service or by private arrangement with 
industry. 


First Quarter in England and Wales 


The Registrar-General has announced! provisional 
figures for the first quarter of 1957 in England and Wales. 
Live births numbered 183,676, or 16-7 per 1000 popula- 
tion. The corresponding rate last year was 16-2. There 
were 134,621 deaths registered—a rate of 12-2 per 1000 
population, compared with a rate of 15:3 in 1956 and 
13-6 in 1938 in the corresponding quarters. The infant- 
mortality rate was 25-0 per 1000 related live births: in 
1938 the corresponding figure was 69-3. 

16, 1957. 


1. The Registrar-General’s Wee a4 — no. H. M. 
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Special Articles 


CARE OF CHILDREN IN HOSPITAL 
Report from the College of Physicians 


For the guidance of individuals and authorities who 
are planning the care of children in hospital, the pediatric 
committee of the Royal College of Physicians of London 
have recorded their views on this important subject. 
Their report, which does not deal with the care of mentally 
defective children, was accepted by the college in comitia 
last week. We reproduce the text in full: 


General Considerations 

The proper care of children in hospital is so different 
from that of adults that their admission to adult wards 
is to be deprecated. It is realised that such admissions 
may sometimes be necessary to obtain investigation and 
treatment in specialised units, but when this occurs there 
is a particular need for close liaison with the pediatric 
services. 

There is no doubt that special children’s hospitals offer 
the best service for children, because the staff, at all levels 
and in all departments, is attuned to the special 
needs of the sick child. Children’s hospitals carry with 
them a tradition of service which cannot lightly be set 
aside. 

In large general hospitals a separate self-contained 
children’s block in close association with the obstetric 
department of the general hospital is desirable. Where 
there is no separate children’s block all children should 
be in special wards in a single unit under the general 
supervision of a pediatrician, with a sister in charge who 
has had training and experience in nursing sick children. 
A children’s unit makes possible such amenities as school- 
ing and facilities for play, &c. It is most desirable, as 
suggested by the Ministry of Health (R.H.B. 48.1) that 
the consultant pediatricians of outlying units should, 
where possible, be connected with central units so that 
they do not work in isolation. 


Psychological Needs 

The psychological aspects of childhood illness are 
increasingly recognised, not only in the field of psycho- 
somatic illness, but also in the appreciation of psycho- 
logical difficulties arising from physical illness and from 
hospitalisation. To prevent these it is recommended that, 
whenever possible, daily visiting by parents should be 
allowed ; and the importance of admitting mothers with 
their young children is stressed. 

The psychiatric needs of sick children should take a 
prominent place in the training of medical students, 
nurses, and pediatricians. 


Size of Unit 

The size of the unit will be determined by the needs of 
the area and the density of the population, and must 
have regard to town-planning. 

In university centres where pediatrics is taught it is 
suggested that there should be at least one pediatric bed 
or cot for each annual student entry. 


Small units are undesirable because they are detrimental 


to satisfactory arrangements for the proper care of 


children, and to the training of doctors and nurses in this 
field. Units of less than twenty beds are uneconomic, and 
in closely populated areas children’s beds should be con- 
centrated in units of forty beds or more, including beds 
for both medical and surgical disorders, small units being 
gradually eliminated. 


In all units there must be isolation accommodation for 
infectious cases, enough cubicles for the isolation of babies 
under one year, for dying and seriously ill children, and 
for those recovering from operation. Accommodation 
should also be available for the admission of mothers 
with young children. 


Where adolescents are admitted there 
separate wards for boys and girls. 


should be 
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Site of Unit 

There should be a children’s hospital or unit of adequate 
size at each university centre undertaking the training of 
medical students. Much is to be gained from its proximity 
to the other university departments involved in medical 
teaching and research ; particularly the obstetric depart- 
ment. 

Inpatient accommodation in general hospitals should 
be concentrated in central hospitals, but outpatient 
services should be developed to meet the needs of the 
population, and a pediatrician may well conduct a 
children’s outpatient session at a general hospital which 
has no children’s beds. The transfer of difficult or obscure 
cases from smaller units to special children’s hospitals 
should be encouraged. It is unnecessary and undesirable 
to attempt to provide a children’s unit in every general 
hospital or even every area hospital. It is essential that 
the emphasis should be on the best treatment for children 
and on the best training for those who are responsible 
for the medical and nursing care of children, and this 
implies some concentration of children’s beds. 


Medical and Surgical Staff 

As stated in the pediatric committee’s interim report 
of April, 1945, where a pediatric department is situated 
at a general hospital it is essential that all children 
admitted to the hospital should be considered as admitted 
to the children’s department, and should have the benefit 
of all the facilities available for children, including the 
services of the pediatrician. 

In addition, the need for surgeons interested in and con- 
centrating upon the surgical problems of children, particularly 
in the newborn period, should be realised, and the larger 
pediatric units should provide adequate accommodation for 
surgical cases. 

The application and development of special techniques in 
departments dealing with the investigation and treatment of 
children is extremely important. These specialist facilities 
clearly could be fully established only in large pediatric units, 
but these large units should make their resources available to 
the smaller units in surrounding districts. 

Particularly there is a need for a personal interest in children 
and their problems in departments of radiology, anzsthetics, 
physiotherapy, biochemistry, and pathology. The staff of 
such children’s departments should be trained and interested 
in the pediatric aspects of their specialty. 


Nursing Staff 

The nursing of sick children is one of the most important 
aspects of their hospital care and requires nursing tech- 
niques and experience quite different from those suitable 
for adult patients. Hence the need for nurses with this 
special education and training in the care of sick children 
in hospital is obvious. 

In children’s hospitals where training-schools for nurses 
exist and where all nurses have a vocational interest in the 
sick child, the standard of nursing care for children is likely 
to be higher than it is in general hospitals where the 
nurses in training are doing only three months’ children’s 
work, 

The most suitable curriculum and training for sick children’s 
nurses has yet to be evolved. Two or three months spent in 
the children’s wards by a nurse training for the general register 
does not equip her for the care of sick children. It is hoped 
that experiments now running in some centres for combined 
and integrated training in pediatric nursing and general 
nursing may result in a satisfactory solution. Nurses under- 
going their general training in hospitals without a properly 
staffed children’s unit will need to go for a period to such 
a unit. 


The minimum number of trained nursing staff for a 
unit of twenty beds should be a sister and three staff 
nurses, all in possession of special training in the 
care of sick children, to provide such care round the 
clock. 


The Staffing of Psychiatric Beds 

It is not the intention of this report to set out in detail 
what specialist departments might usefully be found in 
large pediatric units, but the need for psychiatric diag- 
nosis, extended observation, and treatment must 
realised. 
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Within the large pediatric units a child psychiatric unit 
would be an advantage. This could economically be of eight 
to twelve beds. The sister in charge should have had previous 
psychiatric experience with children. In addition to the 
consultant and resident medical staff, the part-time services of 
a clinical psychologist, and a psychiatric social worker will be 
needed. Where treatment is undertaken provision will have 
to be made for this in staffing the department. The whole 
unit working under the direction of a consultant pediatric 
psychiatrist should form a part of the pediatric service. 


Education and Recreation 

The happiness of children in hospital can be materially 
influenced by the opportunities they have for occupation. 
The use of education in hospital, not only to prevent 
illness from interfering with educational progress, but also 
to keep children happy, should be recognised, and a 
liaison established with local education authorities. 
Provision should also be made for recreation and for 
play. 


Branch Outpatient and Casualty Departments 

These should be set up both in areas of scattered pop- 
ulation and in city areas to meet the needs of the 
population and to avoid the necessity of small units. 
Such branch outpatient departments should be staffed 
from the main pediatric unit, and thus be able to call 
upon the special facilities of these units. 


Infectious Diseases 

The care of children suffering from infectious diseases 
should be included in the general pediatric services for 
the care of children in hospital. The Ministry of Health 
has stated (R.H.B. 48.1): ‘* It is of the utmost importance 
that hospitals or wards for infectious diseases should be 
closely associated with pediatric departments, since so 
many of the patients are children and the problems are 
similar.”’ This the committee fully endorses and considers 
that when a vacancy occurs on the staff of an existing 
infectious disease hospital, a pediatrician should be 
appointed. In every pediatric unit isolation accommoda- 
tion is essential, and as large units are developed a block 
should be included for infectious fevers. 


Infants in Maternity Units 

The committee has already stated that all maternity 
hospitals and departments should have pediatricians on 
the staff and they should undertake full responsibility 
for the care of the newborn. 

In the larger units the services of a pediatric registrar are 
advisable and the obstetric house-surgeons should be directly 
responsible for the infants to the pediatric registrar and 
consultant. Every maternity hospital should be linked with 
a children’s hospital or children’s department of a general 
hospital and thus be able to call upon the special facilities of 
the pediatric unit. 


The Family Doctor 

Pediatric units should have the closest relationship 
with family doctors, who should be encouraged to follow 
their children while in hospital. The proper follow-up 
of hospital admissions may thus be promoted after they 
return home from hospital, and the pediatric unit can 
perform an educative function. 


Where pediatric beds are under the care of family doctors 
it is important that the pediatric services should be used and 
that a pediatrician should advise on planning as well as 
policy, taking control, for example, when there is an outbreak 
of infection. 


The Local Health Authority 

All pediatric units should have the closest cojperation 
with these authorities, particularly the maternity and 
child-welfare and school health services, and should pro- 
vide facilities for the postgraduate tuition of clinic doctors 
and health visitors. Through this codperation the proper 
follow-up of patients may also be assisted after their 
discharge from hospital. 


Regional Hospital Boards 

In each region there should be a pediatric committee 
to advise the regional board upon questions of planning 
and policy for the care of children. 


SPECIAL 
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DISCUSSIONS ON ROYAL COMMISSION 


On Tuesday the Special Conference of Local Medical 
Committees decided to take no decision on the matter 
of the profession’s coéperation with the Royal Com- 
mission and to defer the question until the annual 
conference in June. The chairman of the General 
Medical Services Committee, Dr. A. B. Davirs, said 
that his committee had decided, by 24 votes to 22, at 
an emergency meeting held immediately before the 
conference, to put a new recommendation to the con- 
ference—namely, ‘* that in view of the latest develop- 
ments evidence should now be given to the Royal Com- 
mission and a decision on withdrawal of services deferred.”’ 
This decision had been taken after consideration of 
a letter of April 26 from the Minister of Health to Dr. 
Solomon Wand, chairman of the council of the 
British Medical Association. Confirming what he had 
said in a talk with Dr. Wand, the Minister declared 
in his letter that there would be full consultation 
with the profession before implementation of any 
of the Royal Commission’s findings and ‘‘ that such 
consultation could of course include any matters 
relevant to the report or the present dispute.’ 
Referring to Dr. Wand’s fear of some inconsistency 
between the terms of reference of the Royal Commission 
and the public statements issued by its chairman, 
the Minister’s letter said that the public statements 
which had been issued could certainly be regarded as 
having full validity. On the position of public-health 
medical officers, the Minister repeated his previous 
assurance that any settlement for others, following the 
Commission’s report, could not fail to be taken into 
account in considering the position of these doctors, 
and any claim through the normal machinery would of 
necessity be considered in the light of the report and of 
any settlement that followed it. Giving the conference 
his interpretation of this letter, Dr. WanpD pointed out 
that the Minister had included the present dispute 
in the matters for consultation after the Commission’s 
report, and that the broadened terms of reference had 
been confirmed. The issue was now ‘“ evidence or fight.’’ 
If the conference accepted the new recommendation 
of the G.M.S. Committee, the intervening period would 
be used to regain unity and strengthen the finances 
of the Trust, so that action could be taken if later 
consultations broke down. 

Many members of the conference were uneasy at 
taking a hurried decision before they had had a chance 
to assess how the Minister’s letter and the latest state- 
ments by the chairman of the Royal Commission had 
affected the situation. Dr. Tatsor on the 
other hand, urged the conference to make an immediate 
decision. His own doubts about the Royal Commission 
had been resolved and he found it unthinkable that the 
Commission should go on hearing evidence without having 
the doctors’ case put before it. Dr. I. D. Grant warned 
the conference that to codperate with the Commission 
was tacitly to accept unilateral dictation. Were doctors 
to be servants of the Government or equal partners 
in the National Health Service ? Proposing an amend- 
ment. to defer decision until the annual conference in 
June, Dr. FranK Gray remarked that until 9 o’clock 
that morning the policy of the G.M.S. Committee had 
been firm. Now, with almost indecent haste, it had 
reversed that policy by the smallest possible majority. 
Dr. J. A. PripuaM also pleaded for more time to consider 
the latest developments, and when it came to a vote the 
conference agreed with him. The conference also decided 
that a decision on withdrawal be deferred, and that the 
‘interim offer of 5% should be accepted without 
prejudice.” 

During a discussion on the mechanism of withdrawal 
from the National Health Service, a proposal that the 
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withdrawal should be total and not phased was defeated ; 
and the conference supported the view that in the 
event of progressive withdrawal no practitioner should 
be asked to resign unless 80% of resignations had been 
collected from the area in which he had been included. 
The special representative meeting of the B.M.A. 
held last Wednesday will be reported in our next issue. 


Central Consultants and Specialists Committee 


At its meeting on Tuesday the committee decided to 
recommend codperation with the Royal Commission. 


THE LONDON HOSPITAL RESEARCH 
BUILDING 


From its endowment funds the London Hospital has 
spent £200,000 on a new research building in Ashfield 
Street, Whitechapel, which will accommodate the research 
units of the hospital and thus make space in the main 
hospital for clinical laboratories. The new building, 
which was officially opened last Wednesday, contains : 


The Hospital Physics Unit 
Chief Physicist: L. A. W. Kemp, pPu.p. 


The London Hospital Physics Laboratory came into being 
in 1943 but for eight years was concerned almost entirely with 
radiotherapy physics. In 1951 it became responsible to a 
special physics subcommittee, and was made accessible to 
all departments. Since that time, it has done work for many 
departments, including the medical unit and the cancer 
research, dental, cardiac, electro-encephalographic, oph- 
thalmic, and diagnostic X-ray departments, as well as several 
of the research groups working in the medical college. In 
the field of radiation physics it has come to be known for its 
specialisation in precision dosimetry. 


The Hospital Instrument Workshop 
Chief Technician : E. PENroip. 

This workshop has grown out of the initial steps taken to 
meet the instrument-making needs of the physics laboratory. 
In 1951 a full-time instrument-maker was appointed, but 
the needs of the laboratory grew rapidly, and it was found 
that an increasing number of other research departments 
also required access to first-class instrument-makers. The 
building of the new research block has therefore been made the 
occasion for creating the research instrument workshop, 
administratively separate from the physics laboratory and 
staffed by five instrument-makers (with a storekeeper), 
provided with 5 lathes, 2 milling-machines, 4 power drills, 
and a surface grinder, together with a guillotine, bending 
machine, various presses, and welding and spraying equip- 
ment. The workshop is also equipped, to a more modest 
degree, for electronic work. 


Department for Research in Industrial Medicine 
Director: DonaLpD HUNTER, F.R.C.P. 


This department (Medical Research Council) was formed 
in June, 1943, and its staff includes physicians, chemists, 
physicists, and technicians. Its aim is to study diseases of 
occupation and their prevention. These include (1) acute 
and chronic poisoning by metals and chemical substances, 
(2) industrial cancer, and (3) the effects of physical agents 
such as vibratory tools. Field studies are undertaken any- 
where in Great Britain and have been made, for example, 
into fluorosis in an aluminium foundry at Fort William, 
silicosis among Cornish tin-miners, and chronic cadmium 
poisoning on Merseyside. 

In the new building there are organic and inorganic 
chemistry laboratories, a laboratory for radioactive isotopes, 
a physics laboratory, and a histology laboratory. In the 
animal-house a dosing-chamber has been built by the staff 
of the department in which animals can be treated with 
dust and fume under controlled conditions resembling those 
of a factory. 

Venereal Diseases Laboratory 
Director: I. N. ORPWooD PRICE, M.R.C.S. 
This laboratory (Medical Research Council) is a conjoint 


laboratory established in 1956 by fusion of the London 
Hospital Whitechapel Clinic and the M.R.C, Venereal Diseases 
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Reference Laboratories. The amalgamation of the two 
laboratories has made it possible to achieve a much greater 
output of work without any increase in staff, which consists 
of the director, two serologists, eleven technicians, and the 
usual ancillary personnel. 


Social Medicine Research Unit 
Director : J. N. MORRIS, F.R.C.P. 


This unit of the Medical Research Council was founded in 
1948, and transferred to The London in January, 1956. It 
has a staff of about twelve—medical, statistical, sociological, 
and clerical. In addition, it enjoys much help from the staff 
of the hospital and from others. Depending on the nature of 
the problem, studies are made on a national or local scale, 
and though the unit’s principal method is that of the field 
survey, clinical and other methods are used as required. 

At present it is completing studies on infant mortality ; 
is actively engaged on several inquiries into the causes of 
coronary thrombosis in middle-aged men; and is planning to 
move into the field of mental disease and the relations of 
social to hereditary factors. Studies are also being made of 
the working of various parts of the health and social services. 
The advances in the treatment of mental disease mean that 
many patients are discharged home after a relatively short 
stay in hospital, and the unit is trying also to assess the needs 
of such patients in the hope of helping to reduce the con- 
siderable relapse and readmission rates. In another inquiry 
the results of teaching and non-teaching hospitals in dealing 
with certain emergencies are being compared. An inten- 
sive study has also been started of the problems of The London 
Hospital itself. 


The Dental Research Laboratories 


The new dental research department, which consists of four 
compactly designed laboratories and a small photographic 
darkroom, will provide much-needed space for the expansion 
of research already being carried out on dental disease by 
members of the staffs of the dental department and dental 
school. An experimental study of the influence of defective 
nutrition on the incidence of dental decay is being undertaken 
by the department of children’s dentistry. 


Cancer Research Department 
Director : M. H. SALAMAN, M.D. 


This department was founded in 1930, and transferred to 
the Medical College in 1948. It is largely maintained by a 
block grant from the British Empire Cancer Campaign. It 
consists, at present, of six graduate and six technical staff. 
Members of the department have worked for the most part in 
two fields (1) chemical carcinogenesis, and (2) the action of 
tumours on the enzymes of the host. Its new, compact, 
and well-equipped laboratories will, it is hoped, enable the 
department to extend its work. 


Department of Experimentai Surgery 
Director: Prof. Vicror W. Drx, F.R.c.s. 


This department has been designed in two parts in order 
to make it possible for work with radioactive isotopes to be 
done safely. The part at present allotted to isotope work 
consists of a large laboratory, a small animal-room, and a dog- 
room, and these rooms are completely isolated from the rest 
of the department. The space allotted to ordinary experi- 
mental surgery consists of an operating-theatre, two labora- 
tories, a dog-room, two small animal-rooms, and a larger room 
which is to be used for X-ray work and also as an additional 
operating-theatre. It is hoped that it will be possible to do 
every sort of experimental work in the department except 
possibly surgical experiments in which long-term survival is 
necessary. Later it may be possible to make arrangements to 
keep animals elsewhere for such experiments. 


CLINICAL GENETICS RESEARCH UNIT 


Tue Medical Research Council have established this 
new research unit, under the directorship of Dr. J. A. 
Fraser Roberts, at the Institute of Child Health, The 
Hospital for Sick Children, Great Ormond Street, 
London, W.C.1. The research to be undertaken will 
include the investigation of congenital malformations 
and hereditary abnormalities and diseases and studies 
of the réle of inheritance in common diseases. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


THE forbidding Zeitgeister of tachisme and action paint- 
ing do not haunt the members of the Medical Art Society. 
The keynote of their current exhibition, at Walker’s 
Galleries, 118, New Bond Street, London, is happy 
innocence. The landscape is the most popular form: and 
nearly all the landscapes breathe contentment. Dr. 
Terence East’s ‘‘ Douarnenez Bay,’’ Dr. Isabel Wilson’s 
‘“* Battersea Reach,’”’ Dr. Henry Wilson’s city ruins, Dr. 
K. Shirley Smith’s ‘‘ Wareham,” and Mr. Ian Robin’s 
“Loch Lomond” are pleasing examples. ** Near 
Atcham ”’ is a charming pencil drawing by Dr. S. Charles 
Lewsen. Among the most attractive of these contempla- 
tive scenes are Dr. A. O’Donnell’s forest glade, 
‘* St. Martin’s Summer,’”’ and the sunset-hued oils of 
Sussex by Sir Philip Manson-Bahr, the society’s president, 
who also contributes a striking picture of a corridor of 
columns from Karnak. 


A doctor puts his passion into his work; he is a 
Sunday painter and perhaps it would: be unreasonable to 
expect passion in his paintings. In this exhibition, even 
where the subject is turbulent, the treatment is often 
placid ; thus the well-drawn windswept moors of Dr. 
Leslie Cole and Mr. F. N. H. Maidment do not hammer 
us to the ground or even gaily whisk off our hats. But 
Sir Harold Gillies’s expansive ‘“‘ Flamingoes ”’ has vitality, 
and Mr. T. Holmes Sellors, whose water-colours abound 
in the “ wiry lines”’ beloved by Blake, contributes a 
small study, ‘“‘ Kitzbuhel,’’ which is one of the most 
energetic and impressive in the show. The deep blue sea 
in Dr. Leonard Simpson’s ‘‘ The Harbour, Monte Carlo.” 
looks as thick and compelling as treacle, and Dr. Edith 
Magill’s Connemara landscape is properly sombre; the 
water is beautifully painted. 

Mr. B. N. Brooke’s romantic imagination is bursting 
in his two fine pictures. His lush ‘ Succulents” is as 
deeply felt as his portrait ‘‘ Goan Girl.”” Dr. Josephine 
Roth has two portraits, of which ‘‘ The Twisted Smile ” 
is admirable. An unusual portrait is Dr. Margaret Little’s 
mosaic reproduction. Of the still-lifes, Dr. Elizabeth 
Whatley’s aquatint is outstanding, and Mr. W. M. 
Van Essen has a very lively flower piece. 


He must be a stern critic who has no weaknesses, and 
mine include primitives (such as the charming oils by 
Dr. Ph. Tuttnauer) and Edward Ardizzone, whose 
strongly individual work is called to mind by Mr. G. 
Sparrow’s ‘‘ Pony Sale, New Forest,’”’ an accomplished 
and attractive composition. But if I could award a 
prize for this exhibition, it would go to Dr. A. Phillips 
for his splendid bronze head, ‘‘ Suzanne,’ in which 
passion and skill have produced a fine work of art. 


* * * 


Now that the 5% interim tossed into the kitty promises 
to turn pounds into guineas, surely vingt-et-un is the 
game for gambling in the N.H.S.? Surgery poker, as 
described by my peripatetic colleague last week, may be 
all very well for the larger lists with crowded surgeries, 
but here in the country we have to content ourselves 
with patient pontoon. The profits may Ye smaller but 
the returns are much quicker, and in a dispensing practice 
we have the prescription charges to play with. Pontoon 
is sufficiently flexible to be easily adapted to the conveyor- 
belt routine of hospital casualty and outpatient depart- 
ments, or local-authority clinics. The more sporty-looking 
patients can even be invited to put their shirts on the 
luck of the card drawer. 

As in surgery poker, the preliminaries are much the 
same for all branches of the service, with the allocation 
of playing-card values to various patient types and the 
drawing-up of an agreed code of local rules. Fate and 
the buses shuffle the pack before they stack themselves 
into the waiting-room. My partner and I toss for the 
bank, and then the intercom phone does the rest between 
our twin consulting-rooms. Our receptionist safeguards 


the spirit of the N.H.S. by seeing that we get a blind deal 
and she exposes any twists. Sticking presents no great 
problem, but it needs skill not to arouse the suspicions 
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of our more strait-laced patients. Poor Miss Prune paled 
visibly this morning when I greeted her with a disgusted 
look and absent-mindedly barked ‘‘ Bust!’’ Perhaps 
we have something to learn from the poker-players 
after all. 

* * 

The cuckoo has been called the trumpeter of summer. 
Would that I had Jenner’s skill as an ornithologist so 
that I could add something to the natural history of this 
parasitic bird, which was heard here in the pastoral 
heart of England on Easter Monday morning. I have 
not yet seen one, though he usually shows himself by his 
flight and colours as well as announcing his arrival b 
his voice, still a little hoarse. What will his mate do wit 
her eggs this year? The robin, the hedge-sparrow, and 
the thrush have weeks’ start on her. Thrushes have 
already hatched their young. The others are well in the 
middle of the incubation period. Even if the foster- 
mother is deceived, will her own young, several days 
older, tip the late-hatched intruder out ? Perhaps this 
often happens already; there seems no reasonable 
explanation why the cuckoo should lay over a dozen 
eggs except an exceptionally high neonatal mortality. 


* * * 


The American navy, according to the New York 
correspondent of the Daily Telegraph (April 16), is 
thoughtfully preparing ‘‘ do it yourself plans ’’ for radio 
amateurs who wish to tune in on an artificial satellite 
during the International Geophysical Year. One of the 
costly but essential items of this ‘‘ poor man’s version 
of a million-dollar recordings station’? would be a 
recording device, ‘“‘ but officials believe the amateurs 
could cut the cost by borrowing a cardiograph from a 
local doctor.”’ 


Local doctors whom we know might offer a choice of 
stethoscope, auriscope, or hypodermic syringe. 


* * * 


When Cocteau was elected to the French Academy, 
he said that it is now conformist to be anti-academic. 
He was demonstrating his nonconformity by becoming 
an academician. Perhaps a similar mischievous spirit 
has prompted Mr. Stanley Spencer over the years. At 
this year’s Royal Academy exhibition, his alarming 
Dinner on the Hotel Lawn (direct, as they say, from its 
success at Tooth’s) is one sort of splendid painting that 
is still unexpected in its surroundings. Almost equally 
surprising are his portraits, painted with such sharpness 
that they seem to lie a foot or so in front of the canvas. 
In the generally romantic atmosphere, earthy realism is 
equally surprising. It is the keynote of a school of 
young painters of whom the best-known are Mr. Derrick 
Greaves and Mr. Edward Middleditch. Each has con- 
tributed three accomplished oils, of which Greaves’s 
Sicilian Subject and Middleditch’s Irises are outstanding. 


In a sense the Academy itself seems to be becoming 
anti-academic. The few abstractions chosen are feeble, 
and the drawings in the main unexciting; but the 
portraits are often strong and critical; in general they 
are less than fulsome. Fatal charm is dissected, harshness 
laid bare, rascality hinted at, folly revealed. From this 
exacting test, the medical profession may congratulate 
itself on coming out so well. Mr. Harold Knight has 
painted a presentation portrait of Sir Gordon Holmes, 
which is sympathetic and acute; and he portrays both 
the shrewdness and the humanity of Sir Harold Boldero. 
Mr. A. R. Thomson’s sketch of the late Dr. Joan Malleson 
is charming, Sir Gerald Kelly’s Dr. John Fulton is weighty, 
and Mrs. Mary Gillick’s medallion ef Sir Henry Dale a 
model of firmness and strength. Mr. Maurice Codner’s 
Dr. Arthur Bousfield has quiet dignity. Mrs. J. K. 
Irvine, president of the Pharmaceutical Society, is painted 
by Mr. Norman Hepple, and Miss Margaret Smyth, 
chairman of the General Nursing Council, by Dame 
Laura Knight. There is a bust of Dr. Douglas Robb 
by Mr. John Kavanagh. 

The most moving picture in the exhibition is the late 
John Minton’s Composition, 1957. His reputation among 
painters was, if anything, even greater than his’ public 


reputation. The knowledge that it was his last (and 
unfinished) work adds poignancy to a magnificent 
painting. 
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Letters to the Editor 


MEDICAL STAFFS OF MENTAL HOSPITALS 


Str,—In the light of recent intense interest in the 
problems concerned with the management and treatment 
of those suffering from mental illness in its various forms, 
we should like to draw attention to a matter which has an 
immediate bearing on the situation—namely, the urgent 
need for a substantial increase in the medical staffs of 
mental and mental-deficiency hospitals. 

This need has already been emphasised in the report of 
the Central Health Services Council for the year ended 
Dee. 31, 1955, where attention is drawn to both the change 
in character which is taking place in mental hospitals and 
the steeply climbing admission-rates. After noting that, 
as psychiatry advances and popular prejudice against 
resort to mental-hospital treatment lessens, more patients 
come within the scope of remedial treatment, the report 
continues : 

“These tendencies, encouraging in themselves, are develop- 
ing in circumstances of great difficulty for the hospitals. Most 
of them were built in the last century and their design is not 
in accord with modern ideas of the requirements of medical or 
social treatment. They are, for the most part over-crowded 
and short not only of doctors, but of other staff. These 
conditions constitute a challenge alike to hospital committees 
and their staffs and credit is due to them for succeeding in the 
face of all difficulties in improving the services available to the 
community. But they need all the help that can be given and 
more particulagly it is essential to strengthen the medical 
staff.” 


The wider social and economic aspects of the situation 
are reflected in a recent public statement to the effect 
that the loss of man-power in industry due to mental ill- 
ness of one kind or another is approximately twenty 
times as great as that which results from industrial 
disputes. 

We are satisfied from both our own experience and the 
information we have received from our colleagues in other 
parts of the country that the situation is steadily growing 
more grave. Requests for psychiatric advice and treat- 
ment steadily increase while the number of psychiatrists 
to supply this need is woefully inadequate. 

We would draw particular attention to the fact that the 
present medical establishments were fixed in 1948. The 
expansion that is taking place in the volume of work is 
reflected in the following comparable returns in respect of 
the mental hospitals and their associated psychiatric out- 
patient departments in one region for the years 1949 


and 1955: 
Psychiatric outpatient 


Five mental hospitals 
departments 


(occupied beds 8452) 


Admis- Dis- Deaths No. of New Total 

sions charges clinics patients attendances 
1949 3271 2564 587 15 3572 6,159 
1955 4741 3864 784 16 4315 21,727 


This increase in the turnover of cases in the mental 
hospitals and the expanding outpatient commitments are 
two factors which have added to the psychiatrists’ work. 
There are others, however, that are important. Since the 
Mental Treatment Act of 1930 there has been a steady 
increase in the numbers of those seeking admission as 
voluntary patients with the result that in 1954 and 1955 
in one region 70% of the total admissions were in the 
voluntary category. The number certified has diminished 
proportionately. This trend has been mainly responsible 
for bringing more and more mild and early cases for 
treatment. Such cases demand a much greater amount 
of the doctors’ time since psychiatric management is no 
longer just a matter of custodial care and attention to 
intercurrent physical disease ; instead, it involves time- 
consuming psychotherapeutic procedures or the skilled 
application of the newer physical methods of treatment, 
together with the social work involved in restoring the 
patient to useful employment in the community. There 
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is a tendency to concentrate the limited medical resources 
of the hospital on these cases with the consequent danger 
of neglecting longer-term eases, for whom so much more 
could be done if time and medical staff were available. 

With mounting attendances at outpatient clinics the 
psychiatrist, instead of enacting his proper réle of clinician 
and psychotherapist, runs the risk of becoming a routine 
prescriber of tranquillising drugs. 

In the case of mental-deficiency hospitals increasing 
demands on the time of the medical staff stem from the 
rising numbers of temporary cases, the more frequent 
review of licence cases, the expansion of extramural 
activities, and the more thorough investigation of neuro- 
logical cases, which includes electro-encephalography. 

With these heavy commitments senior psychiatrists 
have little or no time in which to perform what should 
normally be one of their essential functions—that of 
instructing junior members of the staff and supervising 
their work. 

We realise that regional hospital boards are seriously 
handicapped in dealing effectively with this problem, 
because of the financial restrictions imposed upon them, 
but we are firmly of the view that the situation has 
become sufficiently serious to merit reference to the 
highest level. 

We would therefore urge the Minister to review this 
matter comprehensively as a pressing national problem, 
and to introduce without delay effective measures for its 
control. In this connection we submit that a substantial 
increase in the medical establishments of mental and 
mental-deficiency hospitals, particularly in the senior 
grades, is a primary requirement. 

E. B. Strauss 

J. 8. Harris 

B. MATHESON 

G. 8. NIGHTINGALE 
R. H. F. Smiru 

G. SOMERVILLE. 


CLEAN BEDS 


Sir,—We should like to support the findings of 
Dr. Blowers and his colleagues (March 23) concerning 
the sterilisation of hospital blankets, and to add some of 
our own observations. For the past six months we have 
been comparing the properties of woollen and ‘ Terylene ’ 
blankets which have been washed, and then sterilised by 
autoclaving, after use in a ward in which many full- 
thickness burns are treated. 


Our method has been to affix to the blankets to be tested 
squares cut from a similar blanket, which can then be removed 
for bacteriological tests at each stage of the experiment. 
These test squares were placed in a broth culture and sub- 
cultures then plated in the usual manner. The blankets were 
washed at 110°F with a detergent, * Syndet 4,’ using a tech- 
nique of acid washing conditions with low foam-production 
for maximum detergency. They were then dried and auto- 
claved in a large dressing-drum at 20 lb. per sq. in. for 25 min. 

The proportion of area lost (i.e., shrinkage) after only six 
complete processes (washing and autoclaving) was 47% for 
the woollen and 4% for the terylene blanket. In addition the 
woollen blanket “ felted’’ into a hard coarse material, the 
colour changing from cream to light grey, whilst the terylene 
blanket remained soft, white, and fluffy. The bacteriological 
tests showed that the blankets, when new, were infected with 
a@ variety of organisms including Neisseria mucosus, Strepto- 
coccus viridans, and coagulase-negative Staphylococcus aureus. 
After being used on the patients the test squares then grew, 
in addition, coagulase-positive Staph. aureus, Pseudomonas 
pyocyanea, Escherichia coli, and Bacillus subtilis. These types 
of organisms were still found after the washing process, and 
often further varieties of organisms were isolated, showing that 
the washing process did nothing to remove the bacteria but 
merely distributed them throughout the blankets. After 
sterilisation (autoclaving), however, the blankets showed 
either no growth or the growth of a few types of non- 
pathogenic organisms. 
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The good qualities of terylene blankets are therefore : 

(1) There is little change in weight or size after repeated 
washing and autoclaving. 

(2) There is very little change in the texture of the material 
after washing and autoclaving. 

(3) They are non-inflammable. 

(4) They are preferred by the patients because of their 
warmth and softness. 


There is one disadvantage, the accumulation of a high 
static electrical charge. This would prohibit the use of 
terylene blankets in the operating-theatre; and it is, 
therefore, suggested that Turkish-towelling blankets, 
dyed in a distinctive colour to act as a reminder, could 
be used to accompany the patient to and from the 
operating-theatre. 

Although blankets will quickly become reinfected 
when used on a patient with full-thickness burns, steril- 
isation of blankets will ensure that no organisms are 
added to the patient’s wounds at the start of his 
treatment. 

R. P. OSBORNE 
A. H. M. LirtLewoop 
Liverpool. W. ATKINSON. 


GOVERNMENT AND PROFESSION 


Str,—In your last issue ‘‘ Blackleg,’’ who does not 
give his name, complains that members of the B.M.A. 
council and of the General Medical Services Committee, 
who were not members of his division, attended its 
meeting. But what is the job of elected members of the 
G.M.S.C. and council if not to attend meetings of divisions 
within their constituencies ? 

He speaks of a ‘‘ party line.’’ There is no party line : 
every decision made has been made by strict majority 
voting. If ‘‘ Blackleg”’ does not attend meetings, it is 
his own fault if these majorities decide things he does 
not like. To do everything by postal ballot for 70,000 
B.M.A. members plus 10,000 odd non-members would 
increase the subscription to the B.M.A. by at least a 
guinea. So even that idea is not a good one. 

He says that to many people the policies of phased 
withdrawal and boycott of the Royal Commission seem 
unethical. Then perhaps it is unethical for such people 
to take the money won for them by those who negotiated 
the Danckwerts increase in 1952 or the hospital increase 
in 1954% Does your correspondent suppose that a 
beneficent Ministry of Health looks after his interests 
and is only too glad to ask the Treasury for what it 
thinks he needs ? 

If he regards withdrawal as wrong because it will 
‘*hurt the patient,’’ I can assure him that the patient 
will not get hurt: the Government, for political reasons, 
will see to that. The only risk is that this Government, 
being Tory, may be trying to wreck the National Health 
Service and pin the responsibility on us. (After all, we 
are on record on two occasions as opposing the imposition 
of charges on patients.) No, even if we withdraw, the. 
Government when the time comes will make interim 
arrangements by which the public will have a free service, 
even if this is done through the National Assistance 
Board refunding the money that patients have paid out 
to doctors and for chemists. In any case, as the Govern- 
ment so often remind us, this is not our problem: it is 
their duty, by law, to provide a Health Service, not ours. 
We are merely asked to contract to do Government work 
at agreed rates and on agreed terms. If one side to this 
agreement rats, what is the other side to do? It can 
(a) go to court, or (6) withdraw from the agreement and 
negotiate a fresh one. If we had ratted, the Government 
would have been the first to do either (a) or (b). ‘‘ Ethics ”’ 
—apart from the ethics and honour of pledged agreements 
—do not enter into it. 

J. L. McCatium. 


London, W.C.1. 
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SURGEON'S PRIVILEGE ”’ 


Str,—Up and down the country one hears from time 
to time of attempts by hospital administrators to break 
a tradition which they are told by the financial repre- 
sentatives of the Government is illegal. I refer to the 
provision of refreshment to the surgeon and his colleagues 
during operation sessions when they are prevented from 
going to their homes or other normal places of refresh- 
ment. Sensible administrators, particularly those of 
the older school, turn a blind eye to any question 
of restriction. Lest younger men should becoime over- 
whelmed by authority, the whole matter should be 
clarified nationally. 

Surgeons and their immediate colleagues do not ask 
for privilege ’’: the matter is much more fundamental. 
Operative surgery is an exacting enterprise concentrated 
without regard for time upon one purpose. The patient 
who is the centre of this purpose should, with the surgical 
team, be identified as a unit and for no matter how many 
hours the work continues by day or by night, every aspect 
of the comfort and well-being of the complete unit 
must be safeguarded. The custom of sustaining the sur-: 
geon and his colleagues under these conditions is a 
humane tradition of British hospitals; the ultimate 
object is the safety of the patient. The exercise is like 
that of a naval vessel in action: it cannot be measured 
in the time taken or in the personal service received 
by the crew. 

Exeter. 


INSULIN TREATMENT OF SCHIZOPHRENIA 


Srr,— We read with great interest the article by Dr. 
Ackner and his colleagues (March 23). 

We think they and your readers would like to 
know that we pointed out the non-specificity of insulin 
treatment as early as 1939.1 Our findings were based 
on 419 patients, of whom 118 were given insulin-shock 
and 61 leptazol (‘ Cardiazol’): 218 had no active 
treatment (control group). 

The follow-up included 283 very carefully investigated 
cases. Two of our final conclusions were: (a) insulin 
treatment had no effect on new acute cases of schizo- 
phrenia ; and (b) in chronic cases improvement was no 
greater than in the control group—-i.e., 10%. 

We think our experience serves to confirm the 
conclusions of Dr. Ackner and his colleagues. 


T. Lenoczky 
MarGARET LEHOCZKY. 


NorRMAN CAPENER. 


St. Istvan Hospital, 
Budapest. 


Srr,—Before the two camps in the issue of insulin 
treatment become too firmly entrenched, it will be 
appropriate to point out a line of argument which so 
far has not been adduced. Dr. Ackner’s findings, 
obtained by an incomparably exact technique, are unas- 
sailable, though one would have wished for a larger 
material and for a longer follow-up. A fine demonstration 
of an object-lesson, the findings must be made the 
starting-point for unrelenting re-thinking. 

While nobody has ever been biologically so naive as 
to see in insulin a specific therapeutic agent in schizo- 
phrenia, and while everybody has kept in mind that what 
matters are the neurochemical reactions to hypoglycemia, 
very few have proceeded from there to a wider biological 
field. If one biological lever to the adaptatory mecha- 
nisms of the organism can produce good results, then, it 
can be concluded, other biological :tevers can produce 
just the same. The rhythmic training of the homeostatic 
mechanism which insulin treatment incorporates—in 
other words, this slow process of restoring elasticity to a 
system which has been in danger of becoming stiff—can 
in principle be replaced by any similar technique. 


1. Lehoczky, T., Eszenyi, M., Horanyi-Hechst, B., Bak, R. Z. ges, 
Neurol. Psychiat. 1939, 160, 24, 
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To quote an apparently far-fetched example: in 1954 
Lovett Doust! claimed good results in schizophrenia by 
rhythmic sensory bombardment ’’ (photic or sonic), which 
he tried to connect with the principle of desoxygenation. 25 
years ago when Mayer-Gross? reported on the therapy of 
schizophrenia, he quoted (with due caution) a review * of 
1600 cases (in the literature) subjected to pyrexial treatment, 
which was widely advocated in the first quarter of this century. 
No doubt the third quarter will see an attempt to treat the 
disease with hypothermia, which now is so much in the 
foreground.* 

In the present situation, the studies on the relationships 
between schizopathy and endocrinopathy, inaugurated by 
Bleuler ° of Ziirich and supported by our Bristol and St. Ebba’s 
groups (April 13), must be allowed to ripen. This is nothing 
more than a revival! of the much earl.er metabolic idea under- 
lying Gjessing’s studies in catatonics.* If this trend bears 
fruit, as it may, we shall not expect the psychotherapists of 
schizophrenia to retreat into the next trench and to abandon 
schizophrenics as untouchables. Similarly, there is no need for 
clinical workers who value the insulin technique for its 
standardisation, and for the prognostic criteria worked out 
on an immense material, to abandon it. Some will find all 
the trouble worth while in selected cases without neglecting 
other therapeutic approaches to personality as a whole. 


The biology of the human organism and the theory of 
its adaptation are very complex matters, and any attempt 
to claim monopoly for one isolated mechanism, or one 
isolated level of behaviour, will lead to fallacious con- 
clusions. While neither side is yet victorious, both will 
continue to share in an honest endeavour to master the 
problem. 

Reading. 


THIRTY-MINUTE SCREENING TEST FOR 
PH.EOCHROMOCYTOMA 

Srr,—Dr. Hingerty’s test (Apri) 13) has the merit of 
requiring no special apparatus, but his reporting of 
results in terms of yg of pressor amines excreted seems to 
me open to criticism, for the following reasons : 

(1) No results are given for percentage recovery of nor- 
adrenaline added to urine. Using the technique described by 
Dr. Hingerty, but taking noradrenaline as comparison stan- 
dard without prior adsorption and elution, recoveries, in my 
experience, have been around 30%, and have varied con- 
siderably in different estimations. Admittedly the extent of 
error from this source could be partially reduced if a recovery 
estimation was included in each analysis. Dr. Hingerty’s 
comparison standard, however, is prepared in advance and 
kept for repeated use on the assumption that the percentage 
recovery remains constant. 

(2) Visual comparison of fluorescence intensity is likely to 
be misleading, particularly at low concentrations, where even 
a threefold difference of intensity is by no means obvious 
unless instrumental comparison is made. The presence of other 
fluorescent substances, not infrequently encountered in urine 
extracts, could make even semiquantitative assessment 
impossible unless filters were used, as in commercial fluorimeters. 

(3) The details given of the method of preparation of alum- 
ina are insufficient to allow of exact repetition ; it is, however, 
known that the temperature of drying and the final water 
content of the ‘‘ dry ’’ alumina exert a considerable influence 
on its adsorptive properties. Dr. Hingerty may have been 
fortunate in having alumina which regularly gave quantitative 
recovery of pressor amines, but my experience in this respect 
has been discouraging. 


A simple routine method for estimation of pressor 
amines in urine is certainly required, but I am not con- 


STEPHEN KRAUSS. 


-vinced that the method described is sufficiently repro- 


ducible to be useful, except possibly when excretion is 
enormously increased. To judge by published data, the 
output of catechol amines in pheochromocytoma is not 
always increased to this extent. 

, Schneider, R. A. Dis. Nerv. Syst. 1954, 


In Handbuch der Geisteskrankheiten, vol. rx, 


12 
. Mayer- Gross, Ww. 


Berlin, 1922. 
3. Monninger- von Lerchenthal, E. Z. ges. Neurol. Psychiat. 1925 
, 460 
4. Glees, P. Personal communication, 


5. Bleuler, M. 
6, Gjessing, R. 


Endokrinologische Psychiatrie. Stuttgart, 1954, 


«Arch, Psychiat. Nervenkr, 1935, 104, 335, 
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Lastly, the ‘test might ‘perhaps be. more accurately 
described as a sixty-minute one. If a set of controls and 
standards is prepared at the same time, two hours is a 
more likely requirement. 


Department of Clinical Chemistry, 
Royal Infirmary, Edinburgh. 


BRONCHIAL LAVAGE 


Srr,—I wish to thank Dr. Trobridge for describing 
his simple technique of bronchial lavage (March 16). 
With a little practice, the method may be further simpli- 
fied by posturing the patient while the saline is poured 
in (as is done during bronchography). This will avoid the 
theoretical dangers of ‘*‘ flooding and soiling ’’ other parts 
of the lung. Recently, I had the opportunity of finding 
acid-fast bacilli in the bronchial lavage of a woman who 
had persistently negative sputa and laryngeal swabs. 
She had eosinophilia in the blood and had in fact been 
transferred to a general medical ward. 

In view of Dr. Trobridge’s report, every patient who 
has difficulty in raising sputum should have bronchial 
lavage instead of the traditional swabbing of the larynx 
or washing of the stomach. 


North Middlesex 
London, N.1 


SAMUEL C. FRAZER. 


Samir K. Gupta. 
IS BEMEGRIDE A SPECIFIC BARBITURATE 
ANTAGONIST? 

Srr,—In 1954 Shaw et al.! described their investiga- 
tions of bemegride (‘ Megimide,’ 88-methylethylglutari- 
mide) and claimed it to be a barbiturate antagonist. 
They based their opinion on experiments in which 
they had found a reduction of sleeping-time in animals 
of several species that had been narcotised with pento- 
barbitone, barbitone, or phenobarbitone, as well as on 
clinical experience. In 1955 Shaw? stated that the 
action of bemegride was specific and that it did not 
affect the depressant actions of other anesthetic agents 

such as ether, chloroform, and morphine. 

Lately, voices have been raised against the specificity 
of bemegride, which is instead believed to act mainly as a 
central analeptic. Thus Hahn et al.* have stated that it 
is ‘‘a functional and not a competitive antagonist.”’ 
Danish work suggests that bemegride does not shorten 
barbiturate coma in man, that the patients do not wake 
up at higher serum-barbiturate levels, and that the rate 
of elimination of barbiturate from the blood is unaltered.* 
Others also emphasise the potent action on reflex activity 
and respiration. ‘‘ It is difficult to explain these clinical 
results and observations as the action of a simple bio- 
chemical antagonist.” 

We believe that bemegride is a valuable drug in the 
treatment of certain forms of barbiturate intoxication, 


ACTION OF BEMEGRIDE ON NARCOTISED MICE 


Duration of narcosis 


No. of (min.) with standard 
Drug animals error of the mean Pifference 
(min.) 
Hexobarbitone. . 29 118+5) 
Hexobarbitone, then 
bemegride .. 18 80+4) 
Methylpentynol es 35 293+2 
Methylpenty -_ then 37 awoke at once 
beme gride é we 45 8 after 7-180 min. 


but we do not think that the mode of action has been 
sufficiently clarified. We therefore compared the action 
of bemegride against barbiturates with its action against 
other narcotic agents. 


H., Simon, 8S. E.. 


1. Shaw, F. 
Nature, Lond. 1954, 17 


Nelson, E. R. , 402. 


2. Shaw, F. H. Med. J. —_ 1955, ii, 88 ao. 

3. Hohn. F., Oberdorf, A., Schunk, R. Dtsch. med. Wechr. 1956, 
1, 1580. 

4. Pedersen, J. Ugeskr. Laeg. 1956, = 773. 

5. Louw, A., Sonne, L. M. Ibid, p. 76 


Cass, N., Spaieen. A., Anstee, J. R., 
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White mice weighing about 20 g- were given este 
barbitone sodium 150 mg. per kg. or methylpentynol 400 mg. 
per kg. intraperitoneally. Fifteen minutes after the induction 
of narcosis, bemegride 50 mg. per kg. was given intravenously. 
The results are shown in the accompanying table. 

In a few other preliminary experiments with chloral hydrate, 
a similar tendency to shortening of the sleeping-time was 
noted. In several animals narcotised with hexcbarbitone, 
convulsions were noted after bemeyride had been given. 
No such effects were observed in the methylpentynol group. 


Our results demonstrate that bemegride is effective 
against a non-barbiturate narcotic, methylpentynol, 
which has previously been denied.* These findings seem 
to confirm the opinion that bemegride acts mainly as a 
central analeptic. The experiments are being continued. 
L. E. BOrricER 
L. ENGSTEDT 
O. STRANDBERG 


Medical Department, 
Karolinska Sjukhuset, 
Stockholm, 


AN ALTERNATIVE TREATMENT OF 
OSTEO-ARTHRITIS OF THE HIP 


Sm,—My experience of the effects of radiotherapy in 
osteo-arthritis of the hip is similar to Mr. Murley’s 
(April 20), and about a year ago I had to find an alterna- 
tive for a woman of 70, who had severe joint damage and 
was in such pain that she could not sleep at nights. 


She was almost bedridden, her general condition was 
deteriorating, and owing to myocardial degeneration she was 
unfit for operation. My colleague, Mr. Godfrey Hutchinson, 
consultant dental surgeon to the Newcastle group of hos- 
pitals, agreed to treat her by hypnotic suggestion. The result 
was very satisfactory. She was given physiotherapy during 
her course of suggestion therapy, but it had to be stopped for 
fear of acute heart-failure. 

She now sleeps well and her general health has improved. 
She walks indoors at home, but always holding on to the 
furniture. Her range of hip movement is now voluntary 
whereas previously it was difficult to obtain any movement, 
even passively, owing to spasm. 

She is not entirely free from pain and she is still very limited 
in what she can do, but this is a safeguard for her weak heart. 


I recommend this method as an alternative to heavy 
sedation and a prolonged painful bedridden existence. I 
am most grateful to Mr. Hutchinson for his cooperation in 
my dilemma. 


Newcastle upon Tyne. 


EPIDEMIC VERTIGO 


Srr,—I have recently seen 5 cases of acute vertigo. 
2 patients had no associated signs and returned com- 
pletely to normal within a week ; they were not investi- 
gated. The other 3 had coarse, rotatory nystagmus but 
no other physical abnormalities. 


Blood-counts, erythrocyte-sedimentation rates, radiographs 
of chest and skull, and examinations of the cerebrospinal fluid 
were normal. Caloric tests were normal in 2; the other 
patient gave no response on stimulation of the right labyrinth. 
Audiograms in this and 1 other patient were normal. All 5 
patients were afebrile. The longest period fer recovery was 
a month. The patient with an abnormal caloric response still 
had this when last seen, six weeks after the onset. His 
nystagmus had disappeared and he was quite steady with eyes 
open or closed. 


C. C. JAMES. 


The patients were seen over a period of eleven weeks 
and had had no direct or indirect contact with each other. 
Consequently nothing could be inferred about the 
epidemiology of the condition. It seems likely, however, 
that sporadic cases do (perhaps regularly) arise. The 
etiology of the condition was unknown ; precipitating 
infection, emphasised by Dix and Hallpike 7 and Mdller,* 
was not evident. The lesion was thought to be situated 
centrally to the ba pees and the term ‘‘ central vesti- 
bular " vertigo ** was used. Such a term would include 
6. Rosen, J. Nord. Med. 23. 


Ie Dix, M. R., Hallpike, C. 
8. Méller, F. Acta. psychiat 


roc. R. Soc. Med. 1952, 45, 341. 
Koh. 1956, 31, 107. 
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affections showing a similar natural history and previously 
called virus labyrinthitis, vestibular neuronitis, brain- 
stem encephalitis, and epidemic vertigo. It should 
exclude cases with progressive tinnitus or deafness and 
those where the etiology is known. 


Aldershot. 


ETIOLOGY OF PRE-ECLAMPSIA 

Str,—The letters of Dr. Morris (April 13) and Dr. 
Schuurmans (April 20) suggest that some confusion may 
exist about structural stress and strain relationships and 
hydrostatic pressures in the uterus. It is important to 
recognise which factors can and have been measured, and 
to avoid lax terminology, which leads to the misinterpre- 
tation of available evidence. 

Intra-uterine, or intra-amniotic, pressure arises from 
the work of the uterine muscle and the intra-abdominal 
pressure, The uterine muscle component is the greater, 
and, for simplicity, is considered alone in this letter. 
The uterine contents are held together against the forces 
of gravity by the forces in the walls of the uterus. During 
a contraction the fluid-like contents of the uterus are 
gathered into a pear-like shape, which tends to become 
more spherical (largest volume for least surface area) as 
the contraction increases in intensity. The volume of the 
contents remains nearly constant. With the change in 
shape the hydrostatic pressure is raised. For a given 
shape the rise in intra-uterine pressure is a measure of 
the average increase of the tensile force over the whole 
uterine wall. 

The tensile force is the force required to approximate 
the edges of an imaginary cut perpendicular to the direc- 
tion in which the force is being considered. Clearly the 
force depends on the size of the cut and it is therefore 
better to use the term stress, which is the tensile force 
per sq. cm. of cross-sectional area. Where tensile force 
in the wall is greatest the wall thickness tends to be 
greatest, thus making for a substantially uniform stress 
distribution, at least over the corpus. 

Tensile force at any point is directly proportional to 
the intra-uterine pressure and to the radius of curvature 
of the wall in the same direction. 

The intra-uterine pressure is not uniform throughout 
the uterus, because of the greater weight of water upon 
the lower parts. It is customary, therefore, to express the 
pressure related to the highest point of the uterus 
in the supine patient. The pressure difference between 
fundus and cervix may be as much as 25 cm. water in the 
standing patient. 

The relation of pressure to tensile force has been very 
thoroughly discussed by Halliday. 

The change in length per unit length of a stretching or 
contracting material is called strain—positive strain for 
an increase in length and negative strain for a decrease 
in length. During a contraction, the myofibrils and their 
surrounding fibrous tissue show negative strain. The 
interconnecting fibrous tissue between the muscle cells 
shows positive strain. The response of strain-sensitive 
nerve-endings would depend upon the part of the struc- 
ture to which they were attached. 

In patients with gross uterine distension the walls are 
thinned and curvatures decreased, with the result that 
for the same tensile stress in the walls, and the same 
strain, if the nature of the muscle is unaltered, intra- 
uterine pressures are reduced. 

Measurements upon patients show that : 

In hydramnios intra-uterine pressures both between and 
during contractions are below normal. Hydramnios may be 
either the cause or the result of the low pressure, but when 
liquor is removed the pressure rises. 

In pre-eclampsia (and one case of eclampsia in Athens), 
the intra-uterine pressures and wall curvatures, and hence 
wall tensile forces, are within normal limits. 


T. B. STRETTON. 


* ‘Halliday, E.C. J. Obstet. Gynaee., Brit. Emp. 1954, 61, 811. 
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After concealed accidental hemorrhage both pressure and 
wall stress is considerably increased for a long time. 


The changes in strain in the uterine walls occurring 
from time to time in a normal patient, with changes in 
posture or with Braxton Hicks contractions, far exceed 
the differences between one patient and another; and 
the uterorenal reflex pathway, if it exists in woman, 
would often be stimulated in all patients. 

Two facts, however, need to be ascertained before the 
uterorenal reflex theory of toxemia is discarded. Firstly, 
do pre-pre-eclamptic patients have a phase of raised 
intra-uterine pressure before they become pre-eclamptic ? 
Secondly, do patients before or after they become pre- 
eclamptic have more frequent Braxton Hicks contrac- 
tions and hence stimulate this hypothetical reflex more 
often ? One might inquire whether they have premature 
development of the lower segment and cervix, where 
positive-strain-sensitive nerve-endings would be expected 
to exist. Toxsemic patients certainly have shorter labours 
for the same weight of baby, as judged by the duration 
of painful contractions, than normal patients. 

Obstetric Unit, 


University College Hospital, 
1 


London, W.C.1. C. N. Smytu. 


THE STAPHYLOCOCCUS PLAGUE 


Srr,—Your leader of April 6 suggests methods of 
reducing the dissemination of staphylococci but does 
not refer to the possible use in hospitals of germicidal 
ultraviolet light for the inactivation of air-borne micro- 
organisms. 

The germicidal ultraviolet tube (T.u.v. Philips Electrical) is 
widely used in laboratories and in industrial processes to 
produce “‘ germ-free *’ air conditions. These discharge tubes 
are made from a special glass, transmitting ultraviolet of 
wave-length longer than 2000 Angstrom units ; a high propor- 
tion of the radiant energy produced is at 2537 

Ultraviolet of 2600 A wave-length prevents the reproduction 
of micro-organisms. The ultraviolet from a T.U.v. will inactivate 
Staphylococcus aureus in culture with a dose of about 5 micro- 
watt-seconds per sq. em. 

Ultraviolet tubes of 15 and 30 watts resemble fluorescent 
lamps in appearance and the same type of control gear is 
required for operation. The tubes can be mounted in air ducts 
or in aluminium reflector units, or used bare in suitable 
situations. Bacteria in the air within the effective radiation of 
the tube are inactivated; and inactivity of the order of 
99-9% can be obtained. 

There are many possible applications of this germicidal 
ultraviolet radiation in hospitals—for example, to produce 
an almost sterile atmosphere in operating-theatres, anzsthetic- 
rooms, clean surgical dressing-rooms, and wards, and to 
inactivate the immense numbers of floating bacteria in septic 
wards, septic surgical dressing-rooms, soiled-linen rooms, and 
corridors leading from similar potent sources. It should be 
possible to devise a portable tube-carrier for use over a bed 
when heavily infected dressings are being changed. 

Patients and staff can be protected from direct radiation 
by simple means ; ordinary glass spectacles or plastic visors 
protect the conjunctiva, which is especially susceptible to 
short-wave ultraviolet radiation. The American Medical 
Association has approved the use of germicidal tubes in 
hospitals and has produced tables showing safety limits of 
intensity of radiation to which patients and staff can 
exposed. 

The movements of patients, staff, and bedding from 
septic wards to ‘‘clean’’ areas causes heavy air con- 
tamination, but if T.U.v. can be used to inactivate 
these floating millions of bacteria the possibility of cross- 
infection becomes remote and a hospital should then 
become a ‘‘ clean and wholesome sick-house.”’ 

I believe that the initial cost of installation is greater 
than that for fluorescent tube lighting, but the running 
costs should be no higher ; the life of 1.U.v. is relatively 
long—averaging 2500 hours. 


“ 


Chathill, Northumberland. JoHN W. JAMES. 
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SHERRINGTON CENTENARY 

Srr,—A memorial lecture as suggested by your corres- 
pondents (April 20, p. 841), seems to me to be an 
inadequate recognition of Sherrington’s work as a very 
great scientist and a truly great man. As, however, the 
die is cast, may I suggest that ‘‘ lecture ’’ be replaced by 
‘*lectures,’’ and that they be founded on the same lines 
as the Silliman lectures, among which Sherrington’s 
greatest work The Integrative Action of the Nervous System 
is enshrined ? 

London, W.1. 


ATMOSPHERIC POLLUTION, TEMPERATURE 
INVERSION, AND DEATHS FROM BRONCHITIS 

Sir,—Bronchitis is rarely given as the first cause of 
death in this country. The deaths shown in the accom- 
panying figure are those recorded as due to respiratory 
diseases (other than lobar pneumonia and cancer) and 
circulatory failure, where no definite «etiology is given. 
The figures were extracted from the lists reaching this 
department during 1956. 

At the top of the figure is given the rate of absorption 
of sulphur dioxide on to a lead-peroxide candle. The 
values are the averages of monthly readings taken at 
three sites within the district. Below are given, week by 
week, the mean daily temperature (measured at Kew), 
and the mean sulphur-dioxide content of the atmosphere 
as measured at one point in the district. I have no 
information about the occurrence of temperature 
inversion. 

The general trend of the figures is the same as that 
recorded by Dr. Roberts and Mr. Batey (March 16), 


J. HERBERT PARSONS. 
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yut it will be seen that the week ending Feb. 25 is 
-xceptional, having 13 recorded deaths. Of these, 4 
were ascribed to heart-failure, and of the other 9, 
vronchitis was mentioned in 6 cases. This was the week 
of the great freeze, but the sulphur-dioxide content of 
the air was not unduly high. In the week ended Dec. 22 
fog was experienced in London and the sulphur-dioxide 
‘ontent rose, but the number of deaths recorded was 
aot unusual. 

These figures seem to indicate that extreme cold may 
be inimical to the survival of bronchitic patients. 


Public Health Department, 
City of Westminster. G. W. PIPER. 


INCREASED PITUITARY GONADOTROPHIN 
ACTIVITY AFTER DEGENERATION OF 
SEMINIFEROUS TUBULES PRODUCED BY 
NITROFURAZONE 


Sir,—In his interesting article (Feb. 9) Dr. Nissim has 
described the lesions in the testis in mice fed for a period 
of 2-5 weeks on a diet containing 0-04—0-6% nitrofurazone. 
If a mouse eats 5 g. daily of a diet containing 0-6% 
nitrofurazone, the quantity of nitrofurazone ingested is 
considerable—the equivalent of 90 g. nitrofurazone a 
day for a man weighing 60 kg. 

When the diet contained 0-04% nitrofurazone Dr. 
Nissim did not notice any damage of the testis. This 
latter dose is equivalent to 6 g. a day for a man weighing 
60 kg. Such a dose is not in common use. 

Nitrofurans have been used with effect in the treatment 
of various infections, and we think that Dr. Nissim 
should have mentioned that the doses given to mice in 
his experiment represent large doses never used in man. 


Bucharest, Rumania. V. BoreGros. 


AMIPHENAZOLE 


Sir,—We note that Dr. Dundee (Feb. 16) has confirmed 
our earlier finding that amiphenazole, in combination 
with large doses of morphine, is of benefit in the treatment 
of intractable pain of terminal carcinoma. Dr. Dundee 
states that amiphenazole does not always counteract the 
nausea and vomiting due to morphine. We would agree 
with this. In results about to be published, we show 
that the incidence of vomiting in healthy volunteers due 
to a dose of 20 mg. of morphine is about 30%. When 
morphine is given to carcinoma patients in pain the 
incidence of vomiting is almost negligible. The above- 
mentioned vomiting in volunteers is not controlled by 
amiphenazole but it is, almost completely, by oral 
cyclizine and entirely by intravenous cyclizine. The low 
incidence of vomiting when morphine is given in the 
presence of pain misled us with respect to the antiemetic 
action of amiphenazole. 

Dr. Dundee finds that the respiratory depression 
induced by morphine is not always relieved by ami- 
phenazole. We would also concur with this finding. We 
have now had some experience in the use of amiphenazole 
as a respiratory stimulant, both specifically against 
morphine and non-specifically, over the past two years. 

The variable results obtained by ourselves and others 
may be due to the use of too small a dose. Both from 
pharmacological evidence and clinical experience one can 
say that amiphenazole is a very safe drug. On two 
oceasions recently we have successfully used amiphenazole 
in single intravenous dosages of 150 mg. to treat non- 
specific respiratory depression. As we have already 
pointed out,! doses of up to 300 mg. may be given 
intravenously, at a single injection. These large doses 
may be repeated at hourly intervals for several hours 
if necessary. 


D tment of Pharmacology F. H. Suaw 
epartme 
niversity of Melbourne. S. GERSHON. 


1. McKeogh, J., Shaw, F. H. Brit. med. J. 1956, i, 142. 


THE STUDENT AND SEX EDUCATION 

Simr,—Dr. Sandler (April 20) is to be congratulated for 
pointing out the inadequacy of our teaching in the general 
field of sex education. 

He goes right to the root of the matter when he says 
that to be an adviser one must have not only the necessary 
knowledge and experience but also a basic spiritual depth. 
Last year the Birmingham medical students (perhaps 
unwittingly) underlined this when they arranged a forum 
on the subject of marriage guidance; they invited a 
gynecologist, an experienced general practitioner, who 
had for years assisted at the Family Planning Association, 
and a minister of religion, the Rev. H. L. Tizard. 

Has the time now arrived, as Dr. Sandler suggests, for 
a set course of lectures on the functional aspects of 
marriage, the problem of birth-control, &c., as outlined 
in his essay ? My own view is that instruction is best 
integrated into ‘* medicine '’-—particularly, of course, 
into gynecology and obstetrics. 

In Birmingham we are fortunate in our clinical material 
which allows us to dilute ’’ our student-instruction to 
2 or 3 students per firm. This allows us to avoid ‘‘ classes ”’ 
in outpatients, and although a student in his early days 
does not probe deeply into the functional side of marriage 
in his patient’s history, nevertheless, there is on our 
unit case-sheet the heading ‘‘ dyspareunia.’”’ With 
individual teaching of students the more detailed histories 
taken in private by the consultant can be gone over with 
the students when the patient has gone. I give these as 
examples of integrating teaching of the abnormal into 
gynxcology, but an interest in the normal is also stimu- 
lated and our library has a suitable stock of books by 
authors such as Wright, Macalister, and Tizard. More- 
over, the Marriage Guidance Council and the Family 
Planning Association both accept our students as 
visitors, and of course Roman Catholic students are 
recommended to visit centres for members of their 
Church or to discuss problems peculiar to their Church 
qua sex-education and birth-control with colleagues in 
gynecology who are also Roman Catholics. 

Lastly, I thought Dr. Sandler should have made more 
of the educational value of a resident three months in an 
obstetric unit. Nevertheless, his main arguments are, I 
think, proven and those of us who are taking part in the 
teaching of students must obviously accept greater 
responsibility. But I make a plea for further and 
improved teaching which will be integrated into the 
subjects of gynecology and obstetrics. The idea that a 
further subject (‘‘ sex-education ’’) should be established 
with its own lecturer and perhaps its own examinations 
makes no appeal to me. 


Department of Gynecology and 
Obstetrics, University of Birmingham. 


Sir,—Dr. Sandler’s excellent article comes at a 
time when it is particularly welcome. The General 
Medical Council, the Royal College of Physicians, the 
College of General Practitioners, and the British Medical 
Students’ Association are all earnestly considering the 
problem of medical education. Later this year the 
General Medical Council will make its recommendations, 
which, it is sincerely hoped, will give the medical schools 
a free hand in the rejuvenation of their teaching. 

Proper instruction in normal marital and sexual 
relations is sadly lacking from the present curriculum. 
Even though the modern concept is the production of a 
basic doctor who can then specialise in general practice, 
cardiology, or whatever he desires, surely normal marital 
relations in all aspects should be taught wisely and 
sensibly during the clinical years. This is of a far greater 
importance than watching csophagectomies and ven- 
triculograms. 

As that all-too-rare occurrence amongst British medical 
students, a married man with a family, I am acutely 


H. C. McLaren. 
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aware of the inadequacy of the training of my fellow 
students. There can of course be no substitute for 
marriage itself as a teacher, and it is very much open to 
debate whether the early marriage of medical students 
should be approved or frowned upon. 

At a time when so much of a doctor’s life is spent in 
dealing with functional illness and so much of functional 
illness stems from sexual and marital difficulties, may I 
make a plea to our teachers to read with care Dr. 
Sandler’s article and implement his suggestions, so that 
we may produce doctors and not scientists. 

E. J. R. Rossiter 


Chairman, London Region, 


London, W.C.1. British Medical Students’ Association. 


FLUORIDATION OF WATER-SUPPLIES 

Sir,—Now that some experience has been gained in 
the fluoridation of water-supplies and that the benefits 
of fluoride-rich water are so well known, we feel that the 
time has come for the next step in this campaign for 
better dental health. 

It seems to be widely believed that fluoridation is 
different in principle from other methods of water treat- 
ment, particularly as regards the rights of the consumer 
and the powers and duties of water undertakers. 

We, however, maintain that the duty to supply whole- 
some water should now be understood to mean a duty 
to ensure an optimum fluoride content. We propose to 
make what appears to be the first complaint ever made 
under the Metropolis Water Act of 1852, which provides 
for an inquiry by the responsible Minister into a complaint 
by 20 or more householders as to the quality of the water 
supplied by the Metropolitan Water Board. 

Our complaint is that the water contains much less 
fluorine than does the more wholesome water supplied 
by certain other water undertakers. We invite any of 
your readers who are interested, and especially those 
who are parents and householders dependent on the 
Board for drinking water, to communicate with us at 
73, Harcourt Terrace, London, 8.W.10. 


J. GREENWOOD WILSON 
J. L. Patton 
R. B. D. Srocker. 


ANESTHESIA FOR FRACTURES OF THE 
FEMORAL NECK 


Srr,—I have read with interest the paper on this 
subject by Dr. Murray and Mr. Stuart Young (March 23). 

In my experience it is unnecessary to raise the blood- 
pressure preoperatively or during operation in those 
patients who have received chlorpromazine as part of 
their premedication. Provided a depleted preoperative 
blood-volume is remedied and a constant blood-volume 
is maintained during the operation, the reduction in 
blood-loss and the protection from stress afforded by 
this drug benefit the patient. 

Should it be deemed essential, however, to raise the 
blood-pressure in a patient who has received chlor- 
promazine, I would have thought an overall vasocon- 
strictor such as noradrenaline would be preferable, for 
chlorpromazine, like dibenamine, partially blocks the 
pressor effect of certain amines such as methedrine, and 


the pressor effect of intravenous adrenaline may be 
actually reversed, resulting in a further fall in blood- 
pressure. 


The dose of lignocaine (* Xylocaine ’) reeommended for 
local infiltration (i.e., 100 ml. of the 1% solution) I 
would regard as dangerous, particularly in the elderly 
patient. In my view 500 mg. of lignocaine should not be 
exceeded ; this restricts the volume of the 1° solution 
to 50 ml. A further safety factor is to use adrenaline 
with the lignocaine. As the latter has no vasodilatory 


properties the adrenaline is effective in a concentration 
as dilute as one part in a million, and this local vaso- 
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constrictor effect is not antagonised by the adrenolyti 
properties of chlorpromazine. 

Furthermore, as adequate analgesia can be obtained 
with 1/,% or even 1/,% lignocaine, and as the toxicity of 
the drug varies in geometrical ratio to its concentration, 
it follows that much larger volumes of these dilute 
solutions could be safely used. 


Hull. W. N. 


THE Rh BLOOD-GROUPS 

Sir,—Dr. Wiener usually deals with points made 
against him by changing the subject. By contrast I 
propose to deal with the paragraphs of his letter (April 13) 
one by one, with the exception of his criticism of Dr. 
Renton and Dr. Hancock which is, I think, best answered 
by those authors themselves. 

There are perfectly good distinct symbols for both 
phenotypes and genotypes in the CDE system, and the 
worker can use whichever suits his purpose best. Most 
of Medicine involves choosing between possibilities of 
varying degrees of likeliness and it is difficult to see why 
the serologist alone is debarred from doing this. 


Since there is no international agreement, no terminology, 
CDE or Rh-Hr, can be considered as “ official.”’ Unlike 
Wiener, Fisher and Race have never made false claims to an 
‘** International Nomenclature.’’ Nevertheless all the syn- 
onyms given can be readily understood, and none would 
provoke the user of one of the others to an outburst in print. 
Most workers would probably prefer to use CcDee for the 
phenotype and CDe/cde for the most likely genotype. I 
cannot see that the existence of these synonyms is a ** contra- 
diction.’’ But what about Dr. Wiener’s use of anti-Rh, and 
anti-Rh, ? In 19431 they meant anti-D and anti-C respec- 
tively ; now they mean anti-C+D and anti-D+E. 

The designation —D-— describes the serology of this blood 
well, far better than Rh. Whether the dashes denote genes 
which determine nothing or an absence of genes is rather 
academic. The reasons for thinking this is a deletion are 
quoted by Race and Sanger? but this blood type could, of 
course, be called c°De° without damage to the CDE 
nomenclature as a whole. 

The ‘“shorthand’’ symbols are colloquialisms, and like 
many colloquialisms are survivals of earlier usage. They are 
not an essential part of the system, and one of their chief uses 
is probably as an aid to transatlantic understanding. R,R, is 
not directly related to CDe/cDE any more than Et is related 
to C,H,;, but if one remembers the simple equivalence all 
serum reactions and all other possible genotypes giving them 
can be directly deduced. CDE workers have no need for 
tables six pages in length of possible and impossible children 
of various matings such as Wiener ® gives. 

The complete sentence on p. 181 of Race and Sanger’s 
book ? is: ‘* Now that anti-f is commonly found in anti-c sera 
we feel doubtful about the identity of these two examples of 
anti-d ; their published reactions however exclude anti-f.”’ 

The derivation of the order DCE from a theory of extremely 
rare crossing-over was a suggestion of Fisher and Race,* and 
has never been put forward as incontrovertible fact. Their 
actual words were: “It is tempting to think that these four 
rarer genes in the British population are maintained by such 
occasional cross-overs.’’ This, surely, does not look like a 
sweeping claim of world-wide application. Whatever the true 
order may be the conventional order is likely to remain as 
CDE, just as an electric current still conventionally flows 
against the electron stream. 

As Race and Sanger say in a footnote on p. 113 of their 
book, the difference between Fisher’s and Wiener’s theories is 
“the highly academic and interesting point whether the three 
allelomorphic sites of Fisher are to be placed within or without 
the boundary of one gene.’ Dr. Wiener tries to give the 
impression that Fisher and Race have based their whole theory 
and nomenclature on C, D, E, ce, d, and e being independent 
genes, and have since retreated from this position. This is, as 
Dr. Wiener well knows, not true. Race’s ® original paper says : 
‘* These single letters refer to antigens and their corresponding 


1. Wiener, A. S. Blood Groups and Transfusions. Springfield, IL, 
1943 


2. Race, R. R., Sanger, R. Blood Groups in Man. Oxford, 1954. 
3. Wiener, A. S. Bull. Wild Hith Org. 1950, 3, 265. 

4. Fisher, R. A., Race, R. R. Nature, Lond. 1946, 157, 48. 

5. Race, R. R. Ibid, 1944, 153, 771. 
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a sociated with a selection of three antigens from these three 
p.irs.”’ In his table CDE, CDe, and so on are listed under 
the heading genes.’’ 

Not all ‘“‘ most likely genotypes’’ involve high possible 
errors, and some can be determined with complete or almost 
complete certainty. It is well recognised which are subject 
to error, and how big that error may be. Dr. Wiener’s implied 
aceusation of recklessly incurring errors of 15% is therefore 
uajust. 

Probably the only way of differentiating two linked anti- 
bodies from one cross-reacting one would be the neutralisation 
of one component with a soluble antigen if this should ever 
become available. The distinction between the names of linked 
and mixed antibodies can easily be made by the use of brackets 
—e.g., anti but anti-C+D. 

The concept of ‘‘ blood factors ’’ has not been proved, and 
is not fundamental. CDe can quite easily mean an agglutinogen 
containing the three blood factors C, D, and e, and it contains 
no more characters than its equivalent Rh,. In Race’s original 
paper C, D, E, c, d, e are in fact considered as possibly being 
partial antigens, so here again the nomenclature is independent 
of theory. What does it matter to an obstetrician whether his 
patient is sensitised to part of an Rh, molecule or to all of a 
D molecule ? 

In his last paragraph Dr. Wiener appears to overlook 
one thing. Most leading workers have previously used 
(and been proficient in) his terminology, but have aban- 
doned it in favour of CDE. Unlearning his terminology, 
therefore, is neither difficult nor painful. 


Pathology Laboratory, 


Essex County Hospital, Colchester. J. W. NicHoas. 


CHRONIC BRONCHITIS AND SMOKING 


Srr,—On the likely assumption that Dr. Lennox 
Johnston (April 27) drinks tea and coffee, he is as much 
the victim of drug addiction as the person who smokes. 
In regard to whether it is enjoyable, let him ask Sir 
Winston Churchill. 

Bristol. CHARLES CORFIELD. 


AMMONIA METABOLISM AND HEPATIC COMA 


Sir,—Your leading article of March 23 gave an 
excellent résumé of current information on the association 
of ammonia metabolism and the pathogenesis and 
treatment of hepatic coma. 

We were particularly interested in your comments 
about the use of intravenous arginine in the therapy of 
ammonia intoxication. The stimulus for our use of this 
agent came from Dr. Santiago Grisolia, of the McIlvain 
Biochemistry Laboratories, his suggestion for its use being 
based on current knowledge of enzymatic reactions. Our 
clinical results from this starting-point have been most 
rewarding. Since you expressed doubt as to the mecha- 
nism of action of arginine, I would like to outline briefly 
our concept of its function. 

It has become a fundamental principle of enzymatic 
reactions that given standard conditions the addition of 
increasing amounts of substrate increases the reaction 
velocity in a non-linear fashion. This principle has been 
set forth in the classic Michaelis-Menten equation. 
A maximum velocity of course is reached wherein the 
enzyme is saturated with substrate, but this state is 
seldom reached in the human body. Applying this 
principle to the removal of ammonia as urea via the 
ornithine-citrulline-arginine cycle, the addition of any of 
these substrates should increase the reaction velocity and 
therefore increase the removal of ammonia as urea. The 
cyclic nature of this series of reactions allows enhancement 
of the entire urea synthesis by addition of only one of 
the substrates. Greenstein and his co-workers, at the 


National Institutes of Health, have shown that arginine 
is the most effective of the agents tried, although 
ornithine will protect animals from ammonia intoxication 
when given in amounts three to four times that of the 
arginine necessary. 


We feel that the effectiveness of 
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arginine is due to the free permeability of arginine into 
the liver cell and also the high concentration of arginase 
in the liver. The arginine therefore acts as a precursor 
of ornithine in the urea cycle and is more effective owing 
to its relatively more easy access to the enzyme system. 

We feel, as you do, that the most important measure 
in the treatment of hepatic coma is the complete removal 
of all protein from the diet, gastro-intestinal tract, or 
any other source. Gastro-intestinal sterilisation is cer- 
tainly an important adjunctive therapy. Our clinical 
results with arginine, however, have left little doubt in 
our minds that it is a most important addition to the 
therapeutic regimen, particularly in getting the patient 
out of coma rapidly. 

Department of Internal Medicine, 


University of Kansas, 
Kanens Olty. Rospert T. Manning. 


HOSPITAL INFECTION 


Srr,—In your leader last week you state that the 
general frequency of infections is not known. Actually, 
an index is the frequency of infection of ‘‘ clean ’’ surgical 
wounds—e.g., orthopedic and hernia incisions. These 
should all heal rapidly and without infection. If any are 
infected, the facts are reported at once and the cause is 
investigated. 

It is only too true that ideas on cause and prevention 
have fluctuated rather than progressed. This lack of 
progression is not due to lack of knowledge but to lack 
of interest and lack of intelligent application of knowledge. 


The view that ‘“‘ drastic measures taken to quell outbreaks 
are unnecessary in the ordinary way ”’ is only too popular. 
There is no doubt that reports of hospital infection are 
prompted by unusually great amounts of infection and by a 
laudable desire to acquire merit for successful remedial 
measures. Some of these successful remedial measures have 
passed into routine, after the crisis was overcome—a very 
praiseworthy decision. On the other hand, “‘ The Devil was 
well; the devil a Saint was he!’ often applies. 

You suggest that “ before any real progress can be made 
the precise frequency of hospital infection of all types in 
medical, surgical, and obstetric units up and down the country 
must be ascertained.’’ Surely, the question of dealing with 
these problems would not arise if the problems did not already 
exist, in formidable array. I submit that a good deal is now 
known of the frequency of hospital infections. 

The suggestion that skin carriers of pathogenic organisms 
might be specially liable to wound infection is a most interest- 
ing one ; and I am sure that they are specially liable. 

The work of Williams and others in the Air Hygiene Lab- 
oratory at Colindale is important ; most hospitals would 
welcome an investigation on the lines you suggest. Very 
few hospitals have a slit-sampler or a statistician. Statis- 
ticians might be better employed in cutting down expenditure 
in hospitals than in aiding research, 


To mention only a few factors concerned in infection 
in hospitals that have been dealt with recently in 
published reports : contaminated thermometers,! baths,* 
noses,’ fingers, umbilical cords,> fomites,* blankets,’ 
p'llows,* mattresses,® floors,’ dust,!! septic wounds,!* 
and plasters,'* and patients with infectious diseases, 
sometimes admitted undiagnosed or during the incubation 
period.!4 

Investigation of the bacterial contamination of air in 
hospitals has much to recommend it; but it cannot be 


. Lancet, 1956, ii, 559. 

. Colbeck, J. C. Canad. Serv. med. J. 1956, 12, 563. 

. Brit. med. J. 1946, i, 856. 

. Colebrook, L. Ministry of Health Interim Report on Maternal 
Mortality and Morbidity, 1930. 

. Brit. med J. April 20, 1957, p. 925. 

. Lancet, 1948, ii, 845. 

. M.R.C, War Memorandum no. 11, 1944. 

. Brit. med. J. 1956, ii, 840. 

. Lancet, 1954, i, 125. 

10. Ibid, 1940, ii, 133. 

11. Brit. med. J. 1944, i, 245. 

12. Ibid, 1940, ii, 855, 895. 

13. M.R.C. War Memorandum no. 6, 1941. 

14 J. Hyg., Camb. 1937, 37, 1. 
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the whole answer‘to the problem. Effective measures 
can be instituted with the knowledge that we now have. 

There were great men before Agamemnon ; a few of 
them are mentioned in the references. 

St. Margaret’s Hospital, 

Epping. 
SENIOR REGISTRARS AND CONSULTANT 
APPOINTMENTS 

Sir,—The plight of those aspiring to consultant posts is 
tragic in the extreme. No other learned profession treats 
its brethren in this way—the insecurity of tenure and 
constant change of habitat, inflicted on men approaching 
middle age, is appalling. Parents would be well advised 
to note these facts, and advise their children to enter 
the promising new fields of electronics and physics, where 
the prospects are dazzling, compared with medicine. 

The law of supply and demand can thus be relied upon 
to adjust matters—nothing else will. 

Solihull. 


FRANK MARSH. 


E. S. Pace. 


Medicine and the Law 


Liaison between Hospital and Practitioner 


DiIscLosuRES at a recent inquest! suggest that there 
may be need for closer liaison between hospital and 
general practitioner in cases where the patient is attending 
an outpatient department. 

The inquest was into the death of a young man, 
aged 17, by barbiturate poisoning. 


Last October he had complained to his doctor of tiredness 
and of sleeping too much. After he had seen a physician, it 
was suggested that the cause was mental and in January he 
was admitted to hospital. He appeared to do well and was 
soon discharged, thereafter attending three times as an out- 
patient. He was given a tranquilliser to be taken four times 
a day and ‘ Tuinal ’ to be taken at night ; he was warned that 
he must not exceed the dose. He also visited his general 
practitioner weekly and complained to him that he was not 
sleeping enough ; the doctor prescribed paraldehyde in liquid 
form, and the patient appeared to improve. The doctor told 
the coroner that he would not have prescribed paraldehyde 
if he had known that tablets had been prescribed at the 
hospital. 

A pathologist told the coroner that necropsy had revealed 
that the young man had taken at least 20 capsules of tuinal 
in addition to a normal dose of paraldehyde. The combination 
of the two did not have any sinister significance, but normally 
it would be unwise to give the two at the same time. 

The acting superintendent of the hospital said that the 
general practitioner would normally be told that a patient 
was attending the outpatient department; it would be 
assumed that the general practitioner would realise that the 
patient was obtaining drugs from that place. ‘“‘ We do not 
write to the practitioner when they attend. In this case one 
would expect the young man to tell the general practitioner 
what he was getting.” On certain nights the drugs might 
not give him the desired sleep, and he might take two 
or three more tablets so that he became intoxicated and might 
go on taking them without knowing what he was doing. He 
did not think that the patient had suicidal tendencies, or he 
would not have entrusted him with the tablets. 

The coroner agreed that the young man did not show any 
suicidal intent, and returned a verdict of accidental death. 
He said that he was “a little shaken” that there was not 
more liaison between the hospital and the practitioner, but he 
had no idea whose fault this might be. 


Diminished Responsibility 

The Homicide Act, 1957, came into force on March 21. 
Until then, English law knew no defence of diminished 
responsibility in criminal cases, although it allowed the 
defence of insanity within the narrow limits of the 
MecNaughten rules. Section 2 of the new Act provides 
that a person shall not be convicted of murder if he 
was suffering from such abnormality of mind as sub- 


1. Portsmouth Evening News, April 11, 1957. 
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stantially to impair his mental responsibility ; for this 
purpose the abnormality of mind may arise from (a 
arrested or retarded development, (6) any inherent 
sause, or (c) disease or injury. The section provides that 
in such cases the conviction shall be for manslaughter. 

This new defence was pleaded for the first time in 
a case at Leeds Assizes last week.! 


Shirley Campbell, a 21-year-old coloured mill worker. 
was charged with the murder of Susan Pickles, aged 17 months. 
While the parents were at the cinema she had been looking 
after the child, who was later found dead with a belt tied round 
the neck. Counsel for the prosecution explained the new 
defence and said that he would not resist the defence if raised. 
Counsel for the defence pleaded the section and called medical 
evidence. The jury found the accused not guilty of murder 
but guilty of manslaughter. The judge said that this was the 
right verdict on the evidence and sentenced Campbell to the 
maximum sentence for manslaughter—life imprisonment. 


Obituary 


JOHN PERCY LOCKHART-MUMMERY 
M.B. Camb., F.R.C.S., F.A.C.S. 


Mr. J. P. Lockhart-Mummery, consulting surgeon to 
St. Mark’s Hospital, London, and for many years chair- 
man of the executive committee of the British Empire 
Cancer Campaign, died at Hove on April 24 at the 
age of 82. 

He was the eldest son of J. Howard Mummery of 
Islips Manor, Northolt, and he was educated at Leys 
School and Caius College, Cam- 
bridge. After taking part 1 of 
the natural sciences tripos in 
1897 he was appointed an 
assistant demonstrator of anat- 
omy in the university. He 
continued his medical studies 
at St. George’s Hospital, where 
he won the Thompson gold 
medal. After qualifying in 1899 
he held several house-appoint- 
ments there and was for a time 
demonstrator of operative surg- 
ery. In 1900 he took the 
F.R.C.S. and soon afterwards he 
joined the staffs of the North 
East Hospital for Children in 
Hackney and the King Edward 
VII Hospital. But his appointment in 19038 to St. Mark’s 
Hospital showed the true direction of his surgical bent, 
and the following year he published in our columns his 
important paper on the use of the electric sigmoidoscope. 
““The human mind,” he wrote in a characteristic first 
paragraph, “is so constituted that we always experience 
a certain pleasure when we have succeeded in obtaining 
access to some spot hitherto difficult or impossible to 
explore. And in medicine and surgery the perfection of 
a method by which we are enabled accurately to explore 
hitherto inaccessible portions of the human body always 
arouses our interest and helps to perfect our art.’’ In 
1908 he was awarded the Jacksonian prize of the Royal 
College of Surgeons of England for his essay on diseases 
of the colon. 

His writings, his teaching, and his techniques as a 
surgeon drew many visitors from abroad to his operating- 
theatre, and the reputation of the hospital and the young 
specialty of proctology grew with his own. In 1913 he 
was the first secretary of the British Prectological Society, 
and it was largely through his guidance that the society, 
after a period as a subsection, became in 1939 an inde- 
pendent section of the Royal Society of Medicine. His 
interest in cancer research led him to become one of the 
founders of the British Empire Cancer Campaign, the 
first chairman of its executive committee, and for many 
years the editor of its annual reports. 

But despite the claims of hospital, private practice, and 
committee work he found time for a great deal of writing. 
and he continued this art with pleasure after he had 
relinquished surgery. 

1. Times, April 27, 1957. 
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C. E. D. writes : 

Lockhart-Mummery had “ the pen of a ready writer ’’ and 
is literary output was truly remarkable, as a glance at his 
ibliography in the Collected Papers of St. Mark's Hospital 
hows. ‘This centenary volume was published in 1935, when 
ockhart-Mummery was sixty years of age, and up to that 
ime he had written 6 books, made major contributions to 
( other standard textbooks, and published 163 papers in 
cientific journals. During his last five years of hospital work, 
he wrote another 20 papers. After retirement he turned 
from medical and scientific subjects to writings of a more 
speculative character which gave scope to his vivid imagina- 
tion. In these he sometimes gave the impression that the 
subject was running away with him, but his writings were 
always interesting and original, for he could never be dull. 

One of his most appreciated contributions was his small 
handbook, The After Treatment of Operations (1903). This 
ran through four editions, became widely known outside this 
country, and was eventually translated into Arabic, which 
gave him much pleasure. His larger textbook, Diseases of 
the Rectum and Colon, was almost equally well known. It 
was profusely illustrated, and he pointed out in the preface 
to the second edition in 1934 that a new feature had been 
introduced by using photographic reproductions of actual 
operations to illustrate operative technique. He was a keen 
photographer and worked with enthusiasm to surmount the 
technical difficulties of those days so as to obtain photographs 
of operations which might be good enough for reproduction as 
book illustrations. 

Cancer research always made a strong appeal to him, and 
despite the many other claims on his time he made strenuous 

efforts to keep abreast with it in all its aspects. Always a 
man of decided opinion, in the early thirties he made up his 
mind that. cancer was best explained as due to a somatic 
mutation ; and in 1934, in The Origin of Cancer, he set out 
the theory that cancer arises as the result of a mutation of 
somatic cells leading to more rapid growth. He preached 
this doctrine with fervour for the latter years of his working 
life, but was a little disappointed in the amount of attention 
the book received. 

On the other hand he had no reason to complain that his 
earlier work was disregarded, and he had the satisfaction of 
seeing his advice and teaching widely adopted. His classical 
description of the operation of perineal excision of the rectum 
for cancer was published in these columns in 1920 and his 
pioneer observations on familial polyposis in 1925. The latter 
paper initiated a research into the incidence and inheritance of 
familial polyposis which has been continued with the aid of 
a grant from the British Empire Cancer Campaign ever since. 
Lockhart-Mummery continued to take an interest in this long 
after he had left the staff of St. Mark’s Hospital, and it was 
a source of pride and satisfaction to him when his son was 
appointed to the staff of the hospital. 


RAYMOND GAUTIER 


Dr. Gautier, a former assistant director-general of the 
World Health Organisation and research director for the 
International Children’s Centre in Paris, died last month 
at the age of 71. 

He was born in Geneva and qualified in 1911. He was 
on the staff of the university laboratory of physiology and 
of the Institute of Hygiene and Bacteriology at Geneva 
before he joined the Health Organisation of the League 
of Nations in 1925 as head of its section of biological 
standards. The following year he was appvinted director 
of its Eastern office at Singapore, where he took a large 
share in controlling the cholera epidemic of 1928. In 
1930 he returned to Geneva and continued his work on 
biological standardisation till in 1938 he was appointed 
acting director of the Health Section of the League of 
Nations. Towards the end of the late war he was often 
in Washington and London discussing and organising 
health measures for the liberated countries. In due 
course he became deputy to Dr. Brock Chisholm on the 
Interim Commission of W.H.O. and later in W.H.O. 
itself. After he retired at the age of 65 he went to Paris 
to resume his old association with Dr. Rajchman at the 
{International Children’s Foundation. 

An old colleague writes : 


In his particular sphere—biological standardisation— 
Raymond Gautier was sans pareil. With a solid grounding in 
old-style hygiene and bacteriology at Geneva University, a 
varied administrative experience, and Swiss nationality, he 
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brought all the needed qualities to the task of ensuring that 
there was one single unit of strength for each important 
substance which could not be chemically assayed, and that 
this unit was recognised and accepted throughout the world. 
To him more than to any other man is it due that a ship’s 
surgeon, for instance, can replenish his stock of diphtheria 
antitoxin or streptomycin in any part of the world knowing 
that the units marked on the package are the same units that 
he dealt with in his home port. Though Gautier in his. work 
for the League of Nations had from time to time other and 
wider interests than biological standardisation, one of his 
happiest moments was when, before the war had ended, he 
met old friends at a meeting in London to standardise 
penicillin. He had the physique of a rugby forward, and 
his bustling, somewhat extrovert, manner might give a first 
impression of sound without substance. But his technical 
knowledge and personal shrewdness made and kept him 
indispensable through 30 years of kaleidoscopic changes in the 
world of international health. 


MAUD MARY CHADBURN 
C.B.E., M.D. Lond. 


THREE London hospitals owe much to Miss Chadburn. 
She served the Elizabeth Garrett Anderson Hospital 
as a surgeon for 20 years, and only resigned in 1922 
because she believed that the time had come when 
women patients should have greater opportunity of 
consulting women doctors. This belief inspired her 
work in founding and serving the South London Hospital 
for Women and later the Marie Curie Hospital. 

She was born in 1868, the daughter of the Rev. James 


Chadburn, and she studied medicine at University 
College and the London 
School of Medicine for 


Women. After qualifying 
in 1893 she held house- 
appointments at the Royal 
Free Hospital, Clapham 
Maternity Hospital, and the 
Elizabeth Garrett Anderson 
Hospital. Later she became 
curator of the museum and 
surgical registrar at the 
Royal Free. In 1898 she 
took the degree of M.D., 
and in 1903 she was 
appointed to the staff of 
the Elizabeth Garrett Ander- 
son Hospital. Very soon 
she had a large and success- 
ful practice in general] sur- 
gery and in gynecology, for 
during most of her pro- 
fessional life women surgeons usually did not separate 
these two specialties. At different times she ran two 
large nursing-homes for her private practice. Hospital 
and private patients alike gave her implicit trust, and 
it is recorded that one went so far as to say ‘‘ If Miss 
Chadburn said I was to have my head cut off, I should 
agree.”’ 

But her chief work was the South London Hospital 
for Women which in its early days was so largely 
dependent on her initiative, courage, and foresight. 
A colleague, who joined her there in 1916, describes its 
steady growth : 

At first we saw outpatients in converted houses near 
the Elephant and Castle. A large house at Clapham Common, 
which was to have been converted for hospital purposes, 
was being demolished and instead a modern hospital built 
with money derived from ‘ anonymous donors ’’ largely 
through Miss Chadburn’s enterprise. In the years that 
followed large properties to the left and right of the new 
block were incorporated and the number of beds rose from 
50 to 260. 


Miss Chadburn also played a big part in the founda- 
tion of the Marie Curie Hospital, to which she was 
surgeon. For many years she was chairman both of its 
medical committee and its research committee. In 
1934, to mark her retirement from her hospitals, she 
was appointed C.B.E. She was a past president of the 
London Association of the Medical Women’s Federa- 
tion. Despite these heavy professional responsibilities, 


which she had willingly accepted and which she gener- 
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ously fulfilled, she also adopted three children whom 
she brought up and educated. 

A. H. B. writes : 

Miss Chadburn’s pre-eminence was as a practical surgeon. 
She left a tradition of slow, gentle surgery, which gave very 
good results. She was held in high esteem by her colleagues 
at all her hospitals, but she was not a public figure, and she 
did not publish reports of her work. Only those closely 
associated with her knew what a remarkable woman she was, 
and how much was accomplished by her quiet persistence. 
She was indefatigable, and could spend long hours in the 
operating-theatre without strain. Those who assisted her in 
her heyday recall operating sessions which went on through 
the evening, perhaps into the night. Everyone else might 
flag—but not Miss Chadburn! She was rather small and 
without an obviously forceful personality ; yet her deceptively 
mild manner masked an indomitable will-power, as those who 
worked with her on committees well knew. She had a long 
life, and died at the age of 89 on April 24, in the hospital 
where she had first come as a house-surgeon. To the end she 
retained the dignity and quiet charm of manner which 
distinguished her. 

Dr. G. R. MATHER CORDINER 

F. R. B. writes: 

It would be a pity if Dr. Cordiner’s generous and ready 
acknowledgment of the help which he had received from the 
work of Forssell, Akerlund, and Berg were to prevent recogni- 
tion of his own contributions to gastro-intestinal radiology. 
Although the perfection of his technique and the accuracy of 
his interpretation were clear for all to see, only those who were 
trained by him could assess his pioneer work, because he pub- 
lished relatively little. They saw him in his moments of 
hesitation when he was trying to assign the exact significance 
to some particilar X-ray finding ; there was no book on earth 
that could help him at these times ; this work was absolutely 
original. Too much emphasis has undoubtedly been placed 
on the use of compression in the techniques which he used, 
and it is not generally known that he was the greatest advocate 
of the use of gravity in the demonstration of lesions of the 
stomach and duodenum. The tilting tables which he designed 
before the late war have never been bettered—in fact a return 
to many of the features of his original apparatus would be an 
advantage. As long ago as 1936 he showed me the first chapter 
of his book on the radiology of the gastro-intestinal tract—a 
book that, alas, has never been published. The reasons for 
this were many, among them the war and the difficult times 
which have followed it. Perhaps another reason was his 
passion for accuracy and exactness in everything. He could 
not bear to think of something being published that was not 
precise. A less busy man would have had time to polish his 
work ; Dr. Cordiner never found time to fashion the book to 
his own liking. Much of his work was concerned with rather 
unrewarding and controversial diseases such as gastritis, 
duodenitis, and inflammatory changes in the kidneys. These 
diseases are not yet wholly understood and the value of his 
contributions cannot yet be assessed. 

Only those who worked for Dr. Cordiner could fully appreci- 
ate his untiring energy or realise the extent to which he drove 
himself in the pursuit of his work. The last years were 
undoubtedly a tremendous strain on his health and he could 
never have continued without the devoted affection and help 
of his wife. 

Mr. A. H. Coughtrey, librarian of St. Bartholomew's Hospital 
Medical College from 1903 to 1939, a vice-president of the 
Institute of Hospital Administrators, and a former editor of 
the Hospital, died on April 18 at the age of 82. 


Births, Marriages, and Deaths 
BIRTHS 


ELITHORN.—On April 28, at University College Hospital, to Dr. 
Helen (** Wendy ”) Grant, wife of Dr. Alick Elithorn—twins, 
Justin Richard and Sandra Clare. 

Stone.—On April 18, at Wanganui, New Zealand, to Barbara Mary 
Stone (née Dana), M.B., and Arthur Richard Stone, M.R.C.P., 


M.R.A.C.P.~—& Son, 
MARRIAGES 
RiLeY—-WyYLir.—On May 1, at Four Oaks, Warwickshire, Ian D. 
Riley, M.p., of Glasgow, to Agnes Kent Wylie, M.A. 


DEATHS 
—On April 20, James Fison, M.D. Camb., of Flat 2, 28, York 
ace, 


FiIson. 
Pl Harrogate. 
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Diary of the Week 
MAY 5 To 11 


Sunday, 5th 
UNIVERSITY HOSPITAL MEDICAL SCHOOL, University 


10.15 A.M. Dr. D. A. Pond: Acute Psychiatric Emergencies in 
General Practice. (Clinical demonstration.) 


Monday, 6th 


MARLBOROUGH Day HospirTAL, 38, Marlborough Place, N.W.8 
8.15 P.M. Dr. G. D. Fraser Steele: Psychotherapy in_ Mental 
Hospital Practice—lIts Instruments and Aims. P 


Tuesday, 7th 


wat i COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 


3.45 P.M. Dr. R. MeP. Livingston: The Placenta. (Arnott 
demonstration.) 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole Street, W.1 
8.30 P.M. Orthopedics. Mr. G. K. McKee, Mr. John Charnley, 
Mr. J. H. Hicks, Mr. J. M. Zarek, PH.D. : Use of Metal 
Bone Surgery. 
INSTITUTE OF DERMATOLOGY, Lisle Street, W.C.2 
5.30 p.m. Dr. R. H. Meara: Xanthomatoses. 
LONDON HOSPITAL MEDICAL COLLEGE, Turner Street, E.1 
5.30 P.M. Dr. S. Udenfriend: Pharmacological Studies Relating 
to Serotonin. 
UNIVERSITY OF BIRMINGHAM 
4 P.M. (Medical School.) Prof. Rustin McIntosh (New York) : 
Development. (First of two Leonard Parsons 
ectures. 


Wednesday, 8th 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
5 pM. Dr. D. J. Lyle (Cincinnati): Causes and Treatment of 
Exophthalmos. (Moynihan lecture.) 
ROYAL SoOcIeTY OF MEDICINE 
5 P.M. Experimental Medicine. Dr. R. G. White, Prof. E. Witebsky 
(Buffalo), Dr. Deborah Doniach, Dr. I. M. Roitt, Dr. 
W. R. Trotter, Dr. George Belyavin, Dr. A. Waddams: 
Auto-immunity and Thyroiditis. 
POSTGRADUATE MEDICAL SCHOOL OF LONDON, Ducane Road, W.12 
2p.M. Dr. D. A. Long: Relationship of the Hemolytic Strepto- 
coccus to Rheumatic Fever. 
INSTITUTE OF DERMATOLOGY 
5.30 P.M. Dr. Henry Haber: 
Skin. 
INSTITUTE OF DISEASES OF THE CHEST, Brompton, S.W.3 
5p.M. Dr. R. W. Riddell: Fungous Infections of the Lungs. 
SociETY FOR ENDOCRINOLOGY 
5.30 P.M. (26, Portland Place, W.1.) Prof. C. de Duve (Louvain) : 
Present Status of Glucagon. 
UNIVERSITY OF OXFORD 
5 p.m. (Radcliffe Infirmary.) Mr. I. Simson Hall: 
of the Temporal Bone. (Litchfield lecture.) 


UNIVERSITY OF BIRMINGHAM 
4 p.m. (Medical School.) Professor McIntosh: Growth and 
(Second of two Leonard Parsons lectures.) 


Development. 

.30 P.M. Jniversity of Manchester.) Pathology. Dr. J. Ball, 

Dr. KE. G. Wade: Unexplained Pulmonary Hypertension. 

ROYAL FACULTY OF PHYSICIANS AND SURGEONS OF GLASGOW 

242, St. Vincent Street, Glasgow , 

5 p.M. Dr. Henry Doubilet (New York): Pathology and Treat- 

ment of Pancreatitis. 


Thursday, 9th 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
5 p.m. Mr. A. C. McKachern: Evolution of Safety in Prostatec- 
tomy. (Hunterian lecture.) 
ROYAL SOCIETY OF MEDICINE 
5 P.M. Ophthalmology. Dr. Lyle: Arteriosclerotic Optic Atrophy. 
POSTGRADUATE MEDICAL SCHOOL OF LONDON 
2p.M. Prof. T. Pomfret Kilner: Investigation of Defective Speech 
with special reference to Cleft Palate Conditions. 
INSTITUTE OF DERMATOLOGY 
5.30 + > Dr. O. L. 8. Scott: Inherited Abnormalities of the 
Skin. 
HONYMAN GILLESPIE LECTURE 
5 pM. (University New Buildings, Teviot Place, Edinburgh.) 
Prof. W. I. C. Morris : Obstetrical Heemorrhage in Relation 
to Impaired Blood-clotting. 
ea OF ST. ANDREWS, Queen’s College, Small’s Wynd, 
undee 
5p.M. Prof. J. H. Biggart : Pathology of the Hypothalamus. 


Friday, 10th 


INSTITUTE OF CHILD HEALTH, Hospital for Sick Children, Great 
Ormond Street, W.C.1 
5 P.M. Professor McIntosh : Meconium Ileus. 
St. Mary’s HOSPITAL MEDICAL SCHOOL, Paddington, W.2 
5 P.M. ta Suchet: Rupture of the Uterus in Pregnancy and 
sapour. 
POSTGRADUATE MEDICAL SCHOOL OF LONDON 
Dr. W. C. Cockburn: Provocation Poliomyelitis. 
a OF LARYNGOLOGY AND OTOLOGY, 330, Gray’s Inn Road, 
Cc. 


3.30 P.M. Miss Edith Whetnall: 
Children. 
ROYAL COLLEGE OF SURGEONS OF EDINBURGH, Nicolson Street, 
Edinburgh, 8 
3 p.M. Prof, M. F. A. Woodruff: The Surgery of Replacement. 


Eosinophilic Granulomas of the 


Histopathology 


Care and Training of Deaf 
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THE LANCET] 


Notes and News 


APARTHEID IN MEDICAL EDUCATION AND NURSING 


Last week we summarised a statement by vice-chancellors 
ind principals of universities and university colleges in this 
country expressing concern at recent developments in South 
Africa. Similar concern, grave enough to override personal 
political convictions, is seen in a unanimous resolution of the 
South African Medical Council. This council, which was not 
consulted about the proposed transfer of the Durban Medical 
School from Natal University to State control, has unanimously 
adopted a resolution which says : 

“It has been brought to the notice of the Council that a new 
method of control of education is envisaged for the Durban Medical 
School and that there is a possibility that this may lead to a new 
pattern which may not be acceptable to the Council for purposes of 
training of medical practitioners 

“As a statutory body the Council has grave responsibilities in 
regard to medical education. In order to obviate unforeseen 
difficulties which may arise at some future date when the standards 
are to be considered and the facilities, School and examinations 
inspected, the Council respectfully suggest to the Minister of 
Education and of Health to take the necessary steps prior to 
enacting the legislation now before Parliament, to have the implica- 
tions as they affect the responsibilities of the South African Medical 
and Dental Council further investigated and reported upon.”’ 

Under the government’s Nursing Bill ? the Nursing Council 
of South Africa would be an all-white body ; separate races 
would have separate sections in the Nursing Association, and 
separate registers would be kept. A fine of up to £200 is 
prescribed for anyone allowing a white nurse to work under a 
non-white person in any hospital or similar institution or 
training-school. 


CLERKS IN THE WARDS 


Last autumn four part-time clerks were appointed at the 
Ipswich and East Suffolk Hospital to relieve the ward sisters 
of clerical work and allow them more time for other duties. 
The Ipswich hospital management committee reports * that 
the first six months of the experiment have been successful. 
The ward sisters say that the clerks have been of ‘‘ enormous 
help ’’ and the matron thinks that the sisters are “‘ working 
under less strain.”’ 


CEREBRAL PALSY 


Last October, the British Council for the Welfare of Spastics 
held a conference at Birmingham on cerebral palsy, presided 
over by Prof. J. M. Smellie. A booklet combines the four 
admirable addresses then given.‘ 

It is hard to imagine a better account of the clinical picture 
than that given by Prof. R. 8. Illingworth. He mentions the 
dangers of large doses of vitamin K in the newborn through 
hemolysis leading to kernicterus, and this subject was among 
the many dealt with in Dr. Frances Braid’s talk on the 
etiology of cerebral palsy. Dr. H. M. Cohen surveyed the 
scholastic needs of affected children, with illustrations from 
the practice in Birmingham, and Mr. A. Innes, F.R.c.s., spoke 
on their management. He emphasised how gross are the 
cerebral lesions in many cases, and discussed methods of treat- 
ment including physiotherapy and orthopedic and neurological 
surgery. 

HEALTH EDUCATION 

A Ministry of Education publication,’ modestly styled 
a ‘‘pamphlet,’’ contains much good matter, excellently 
expressed, on the subject of health education. The anonymous 
author adds knowledge of English literature to that of his 
subject, and sympathy and imagination to boch. The result 
is stimulating, instructive, and pleasant to read. The main 
thesis is that health education should arise from and be a part 
of almost all school subjects—history, geography, and literature 
no less than the sciences ; that ad-hoc detailed and dogmatic 
“health instruction’’ is of limited usefulness; and that 
example and practice are as important as precept. Part 1 
expounds this theme, and part 2 deals with the hygiene of 
body and mind and the prevention of preventible diseases. 
An admirable chapter on normal development, from the report 
of the committee on maladjusted children, forms an appendix. 


. Medical Proceedings, March 30, 
. Times, April 18, 1957. 

. East Anglian Times, April 22, 1957. 
. Four Addresses on Cerebral Palsy. 


1957; p. 163. 


Pp. 40. 3s. 6d. Obtainable 


from the British Council for the Welfare of Spastics, 13, Suffolk 
Street, Haymarket, London, 8.W.1. 

Ministry of Education 31. 
1957. Pp. 183. 


. Health Education. 
London: H.M. Stationery Office. 
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vie are oom but might n not the young be dissuaded from 
smoking in terms more vigorous than those of the late Minister 
of Health ? Ought not all little girls to have rubella, and why 
does choral singing find no mention as an unrivalled exercise 
for the spirit, the intellect, and the respiratory organs ? 


RADIOLOGICAL UNITS AND MEASUREMENTS 


Tue 1956 recommendations of the International Commission 
on Radiological Units and Measurements have been published 
as a handbook,! and replace the Commission’s 1953 report.® 
The new report includes basic information and data n 
to make radiation-dose measurements in energy units (rads), 
and to convert data expressed in réntgens to the equivalent 
in energy units. 

The comprehensive account of radiological quantities, units, 
and symbols includes a discussion of the parameters involved 
in the various definitions. Guidance is given on the clinical 
application and physical aspects of absorbed-dose measure- 
ments—for example, methods of calculating absorbed dose 
from measured ionisation. The results of several recent 
international comparisons relating to both X rays and radio- 
activity are described. A suggested outline of an international 
treatment summary form is given in one of the appendices. 


University of Durham 

The honorary degree of D.o.L. 
John Stopford, F-.R.s. 

At a special congregation to be held during the meeting of 
the British Medical Association in Newcastle upon Tyne the 
honorary degr of b.c.L. is to be conferred on Dr. A. H. 
Hall and Dr. 8. Wand, of p.sc. on Prof. G. W. Pickering, and 
of M.D. on Dr. Mona Macnaughton. 


University of Glasgow 


On April 27 the following degrees were conferred : 


M.D.—A,. 8. Douglas (with honours). 
M.S.—J. W. Sutherland (with honours). 


On June 19 the honorary degree of Lu.p. will be conferred 
on Brigadier J. S. K. Boyd, F.n.s., and Sir James Paterson Ross. 


is to be conferred on Sir 


Society of Apothecaries of London 

Sir Henry Dale, o.M., F.R.s., will deliver the Gideon de Laune 
lecture on Tuesday, May 14, at 5.30 p.m. at the hall of this 
society, Black Friars Lane, E.C.4. His subject will be 
Medicinal Treatment—its Aims and Results. 

At recent examinations the following were successful : 


L.M.S.S.A.—D. L. Oldfield, J. L. Currah, W. A. Garson, 8. H. 


Thomas, M. L. A. B. Bancilhon, M. J. Allan, A. F. Broad, R. E. 
Owen, A. a Darko, R. C. Snelling, J. H. Kendall, A. G. Snart, 
. Robson, nm. 2.05, Potts, K. C. Kewish, R. Owen. 


C. Bell, G. 

Dit. EK. Mare hant, C. C. Molloy, R. H. Pratt, J. D. Walters. 
British Society for Immunology 

A meeting of this society will be held at the Westminster 
Medical School, Horseferry Road, London, 8.W.1, on Friday 
and Saturday, May 10 and 11, starting at 10. 30 A.M. The 
programme includes a symposium on non-specific immunity, 
when Prof. A. A. Miles will take the chair. 


Calouste Gulbenkian Foundation 


In this Foundation’s first list of grants it is announced that 
Dr. H. L. Glyn Hughes, retiring senior administrative medical 
officer of the South East Metropolitan Regional Hospital 
Board, has been invited to survey the needs of homes for the 
dying in Great Britain. It is explained that these homes, 
most of which are religious foundations, provide for a need, 
spiritual as well as medical, not always adequately met by 
hospitals of the National Health Service. 


Rockefeller Foundation Grants 

During the first quarter of 1957 the Fa@undation distributed 
$2,700,000. Grants for medical education and public health 
amounted to $580,000; and for biological and medical 
research to $810,000. The grants include : 


$36,000 to the University of Cambridge for research equipment 
for the school of biochemistry ; £10,000 (over the next two years) 
to the University of London in support of Prof. J. Z. Young’s 
research at University College on the structure and functioning of 
the brain; and $12,000 (over the next three years) to Universit 
College, Dublin, to help Prof. E. J. Conway to continue his researc 
into the process of accumulation and exchange of inorganic ions in 
cells and tissues. 


1. National Bureau of Standards Handbook 62. Obtainable from 
the Superintendent of Documents, U.S. Government Printing 
Office, Washington, 25, D.C., ata price of 40 cents. 

2. Amer. J. Roentgenol. 1954, 71, 139. 
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Royal College of Pypeteians of London 
At a comitia held on April 25, with Dr. Robert Platt, the 
president, in the chair, the following were elected to the 
fellowship : 
M. M. SuzMAN, Johannesburg ; J. L. H. Easton, Bedford ; P. C. C. 


DE Siva, Colombo; CHISHOLM MCDOWELL, Remuera, New 
Zealand; A. B. Strokes, Toronto; MARTIN HyNes, London; 


O. JEwWESBURY, London; F. J. W. 
MILLER, Newcastle upon Tyne; G. W. BopEN, London; ARTHUR 
LEESE, Leeds; J Morris, London; J. H. BoLron, Melbourne ; 
W. R. 8S. DOLL, London; G. M. KOMROWER, Manchester; I. M. 
ANDERSON, London ; R. B. EVANS, Cardiff; J. C. GiLson, Penarth, 
Glam. ; L. MOLLISON, London; W ALTER SOMERVILLE, London ; 

©. D. NeepuaMm, Aberdeen; J. M. MALINS, Birmingham; N. D: 
Compston, London; J. F. Goopwin, London ; A. G. LE ATHAM, 
London; W. D. Brinton, Winchester; Hon. D. A. P. ANDERSON, 
Reading ; E. J. MoyNAHAN, London; J. M. LeEpINGHAM, London ; 
J. A. Scorr, London; P. M. F. Bisnuop, London; J. H. BiGGart, 
Belfast; R. F. Logs, New York; J. R. PAUL, South Carolina. 


The following having satisfied the censors’ 
elected to the membership : 


H. Arthur, M.B. Camb., J. H. Baron, 

B.M. Oxfd, D. R. Coles, M.B. Brist., J. M. Duggan, M.B. 
Howard Duncan, M.B. Sydney, D. A. W. Edwards, M.D. 
Camb., J. S. Garfield, M.B. Camb., J. M. Greenaway, M.B. Sydney, 
Laurence Henry, M.B. Birm., T. H. Hughes-David, B.mM. Oxfd, 
Marcel! Kinsbourne, B.M. Oxfd, Joyce J. P. Lomas, M.p. Lond., 
P. J. Maloney, M.B. Sydney, I. D. Melville, M.B. Glasg., Paul Mestitz, 
M.B. Lond., Marion B. Morton, M.B. Sydney, I. B. Munro, M.B. Glasg., 
Abul Khayer Muhammad Nawab Ali, M.B. Calcutta, J. R. Officer, 
M.B. Melb., A. M. Parfitt, M.B. Camb., Jane Platnauer, M.B. Lond., 
Stanley Shaldon, M.B. Camb., D. H. Trapnell, M.B. Camb., Mary P 
Wilkinson, M.B. Lond., R. T. Williams, M.B. Camb., B. W. Windeyer, 
M.B. Sydney. 


OSWALD SAVAGE, London; E. 


board were 


L. J. B.M. Oxfd, N. M. 
Bleehen, 
Sydney, 


Licences to practise were conferred on the following 165 
candidates who have passed the final examination of the 
Conjoint Board : 


Adamson, Mary M. Adlington, D. R. Amies, 
R. St. J. Angek J. R. Anthony, G. J. L. Ardouin, B. R. Baker, 
M. A. Barraclough, Gerald Bevan, D. P. Birkett, B. D. Birt, Sybil 
Birtwistle, J. L. Booth, Anne Bromley, Godfrey Brooke, R. J. A 
Brown, J. A. W. Buckley, T. M. Bull, P. G. Burles, J. L. Canter, 
B. Carpenter, Margaret T. Challis, J. A. Chalmers, Zoe D. 
Chamberlain, T. D. Cochrane, Jean R. Colston, Christina M. Comty, 
Phoebe M. Cotes, D. R. Couchman, J. M. R. Cox, Dorothy Cullen, 
D. W. Davies, Patricia W. R. Daymond, J. M. Denison, D. M 
Dingle, B. C. Dixon-Warren, A. B. Dunderdale, M. J. Dyer, Joan M. 
Edwards, P. J. Edwards, B. J. Ellam, M. K. El-D. H. El-Rifi, 
Pauline M. Feavers, J. 8. Ferguson, Ann L. M. Field, Elizabeth e 
Finn, P. 8. Firth, G. N. Flahe rty. Evelyn C. Foot, J. "A. Fox, G 
Francis, P. I. Frank, R. G. G. Gain, Ann F. Gamble, R. D. AA, 
J. C. Garnham, W. H. 8. Gove, Jeremy Goodchild, Pamela J. 
Goodwill, M. S. Gottlieb, J. H. C. Gough, Judith F. Gould, J. 
Graham-Evans, June 8. Grant, David Greenwood, Olive M. er, 
Jack Hajioff, Ahmed Hakki, J. G. Hall, T. J. Hall, James Halls. 
D. L. Hamblen, V. J. Hartfield, Sally Haynes, M. R. Heal, R. C. 
Hicks, L. M. Hitmen, L. "1 Hobbs, Margaret B. Howell, P. J. W. 
Howes, 8s. W. Hyams, EK. E. Inyang, J. D. Jowitt, A. C. Kaeser, 
B. R. Keaby, M. S. Kessel, K. C. Kewish, D. W. Keys, R. M. Kinsey, 
J. O. Knowles, M. I. Lander, M. J. Lavine, D. J. Lawson, D. H: 
Lawton, J. K. Lawton, F. I. Lee, Eva H. Letchner, G. C. Liddle, 
sone A. Linn, D. B. Longson, Mary K. Lucas, Gillian B. McC ‘ullagh, 
J. McLoughlin, B. C. Mallaband, E. C. Marsh, Nancy E. z 
Matthews. Mead, Katherine R. V. Morris, K. A. 
Mourin, R. C. Mulholland. Elizabeth M. Nicholson, K. F. O’Sulliv 
D. W. Owen, R. E. Owen, D. W. Patient, Sylvia J. Pinder, M. A. 
Pratelli, V. J. Pratt, V. M. Rakoff, Rudra Rasaretnam, Savino 
Ravetto, R. L. Raymakers, P. R. Riddle, E. O. Roberts, Michael 
Roburn, Marita R. Rodan, Christine A. oA, H. D. Rogers, 
J. E. Rogers, Muriel E. Rolfe, K. W. Rowden, D. H. R. Salter, 
Marie-Luise B. Seidler, H. G. S. Sergeant, Mary Sibellas, S. H. 
Simonian, G. B. Smith, J. L. Storey, P. E. N. Suter, A. R. Taylor, 
M. F. Terry, C. R. Thomas, Edith H. Thomas, C. D. Thompson, 
D. F. J. Thompson, I. G. Thomson, Janet E. Timberlake, J. A. D: 
Walkden, M. P. Walsh, R. R. Watkin, D. M. Wayte, Felice M. 
Weber, G. T. Whitfield, William Whitrow, Anne M. Wigley, F. R. 
Wilkes, R. P. Williams, Wadad Williams, Anne M. Wilson, E. H. 
Wisely, B. E. M. Wright, Margaret E. G. Wright, G. B. Wyatt. 


The following diplomas and those mentioned in our issue of 
April 20 (p. 846) were conferred jointly with the Royal College 
of Surgeons : 

D.C.H.—B. K. North, J. 


Peter Abraham, Leslie 


N. Rea. 


Endocrine Aspects of Breast Cancer 

The University of Glasgow is holding a conference on this 
subject from July 8 to 10. The topics chosen for discussion 
include the endocrine ablations and their effects, endocrine 
aspects of experimental breast tumours, and hormone depen- 
dence in human breast cancer. 


Natural Childbirth Association of Great Britain 

This association, lately formed with a lay committee, wishes 
to get in touch with pediatricians, pathologists, and obstetri- 
cians who are interested in natural childbirth and who may be 
able to undertake research into the causes of stillbirth and 
infantile mortality and morbidity. The association’s offices 
are at 44, Great Russell Street, London, W.C.1. 


APPOINTMENTS 


{may 4, 1957 


National Birthday Trust Fund 

Prof. Stanley Walton is to speak at the annual meeting of 
this fund at the Royal College of Surgeons, Lincoln’s Inn 
Fields, London, W.C.2, on Tuesday, May 7, at 3.30 P.M. 


International Congress on Proctology 

The Argentinian Society of Proctology is organising this 
congress, which will be held at Mar del Plata from Dec. 1 to 8, 
The speakers will include Mr. W. B. Gabriel and Mr. Rodney 
Maingot. 


Hospital Authorities and Staff Management 

The Royal Institute of Public Administration will hold a 
conference on this subject at the Royal Empire Society, 
Craven Street, London, W.C.2, from May 20 to 22. Further 
particulars may be had from the director of the institute, 
674, New Cavendish Street, W.1. 


British Dietetic Association 

The dinner of this association, with the Nutrition Society, 
will be held at the Royal College of Surgeons, Lincoln’s Inn 
Fields, London, W.C.2, at 7.15 p.m. on Friday, May 3. On 
Saturday, May 4, a scientific meeting will be held at Queen 
Elizabeth College, Campden Hill Road, W.8, at 9.30 a.m., 
to mark the 21st anniversary of the foundation of the associa- 
tion. Dr. B. Bronte-Stewart will speak on natural and 
processed vegetable fats and their effects on health, and 
Prof. R. E. Tunbridge on diabetes mellitus. 


Club for Disabled Children 

The Wingfield Music Club was formed in Walthamstow, 
London, two years ago to help disabled children by teaching 
them music. Among their members they have children with 
poliomyelitis, spastics, and amputees. The club is entirely 
voluntary, and the teachers try to interest children in instru- 
ments best suited to their disability. Thus a child who can 
raise its hands above its head can be taught the violin; one 
who cannot will be taught a wind instrument. Three of the 
children have taken the second and third examinations of the 
Associated Board of the Royal School of Music. The club has 
now an orchestra of thirty, which has given two public 
concerts and is holding a third on Sunday, May 19, at Lloyd 
Park, Forest Road, E.17, at 3.30 p.m. Further information 
may be had from the secretary of the club, 50, Belle Vue Road, 
E.17. 

Dr. Leonard Browne has been elected vice-chairman of the 
London County Council. 


Mr. Hermon Taylor is to visit the United States this month to 
speak at the annual meeting of the American Gastro-enterological 
Association in Denver, Colorado. He will also address the American 
Gastroscopic Society who have given him the Schindler award. 


Appointments 


M.B. Aberd., F.R.C.S.E., D.L.O.: part-time consultant 
Wolverhampton, Dudley, and Stourbridge 


CLARK, G. O., 
E.N.T. surgeon, 
H.M.C.S. 

DAWKINS, JOAN M. St. V., M.B. Lond., 
Daventry, Northamptonshire. 

DEARING, RutH M., M.D. Durh.: assistant pathologist (S.H.M.o.), 
regional cancer service, Newcastle upon Tyne. 

HALL, J. M., M.B. Lond., F.F.A. R.C.8., D.A.: consultant ansesthetist, 
Guy’s Hospital, London. 

O'NEILL, D. W. J., M.B.: assistant divisional m.o., Lancashire. 

ORAM, E. G., M.B. Glasg., registrar in psychiatry, Fulbourn and 
Hospitals, Cambridge. 

RAHILL, M. A., L.R.C.P.1., D.P.M.: senior assistant psychiatrist, 
Carlton Hayes Hospital, Narborough, Leicester. 


URQUHART, D. R., M.B. Lond., F.R.C.8.: surgeon to the orthopedic 
department, St. Thomas’s Hospital, London. 


WALKER, J. K., M.D. Leeds, D.M.R.D. seinen radiologist, 
Hexham and Newcastle group of heave 
Colonial Appointments : 
Brun, M. P. C., M.S., F.R.C.S. : 


D.P.H., D.C.H.: M.O.H., 


surgeon specialist, Mauritius. 


Davies, A. G. M., M.B. Brist., D.M.R.D.: specialist radiologist, 
Uganda. 

Hutton, P. W., M.p. Camb., M.R.C.P., D.T.M. & H.: senior specialist, 
Uganda. 

Lovett, W. C. D., 0.B.E., M.D. Lond., D.P.H., D.T.M.&H.: senior 
M.O., Tanganyika. 

NAUTH-MisiR, R. C., M.B. Lond., D.P.H.: venereal diseases and 
dermatologist, British Guiana. 

Porrer, M. R., M.B. Leeds: M.O., Federation of Nigeria. 


M.B. Belf.: M.o., Kenya. 


WOLFENDEN, 


GORDON, 
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sustained 
lowering of 
blood pressure 


Because it lowers blood pressure slowly 
and moderately, Seominal is useful for 
the treatment of the milder forms 

of hypertension in general practice. 
Symptoms such as headache and 
dyspnoea are relieved, and the reserpine 
gives a feeling of relaxation and 
tranquillity without undue sedation. 


ant 
).H., 
.O.), 


tist, TRADE MARK 
Each tablet of Seominal contains ‘Luminal’ 10 mg. (gr. 4), 

and theobromine 325 mg. (gr. 5) and reserpine (alkaloid of 
rauwolfia) 0.2 mg. Basic N.H.S. cost of one week’s treatment 

rist, (1 or 2 tablets a day): 1s. 2d. to 2s. 4d. 
The long-established product THEOMINAL (‘Luminal’ 

edic gr. $ and theobromine gr. 5) is available for those who 
prefer a formula without reserpine. 

gist, 

gist, 

slist, Neville House, Kingston-on-Thames, Surrey 

snior Associated exporting company 
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IS THERE A ‘BRONCO’ 
IN THE HOUSE? i | 


wie 


Few people realise that medical opinion 
favours a paper tor the toilet. “‘Cotton- 
woolliness’’ is no guarantee of safety, 
Doctors say, when you consider the dangers 
arising time disintegration. And Bronco, of 
course, is the toilet paper—ftor all its fine 
strength, so delicate and gentle! 


so right medically — 
so good economically 


The De Luxe Toilet Paper 


THE BRITISH PATENT PERFORATED PAPER CO. LTD., HACKNEY WICK, LONDON, E.9 
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rue «stanco’ GARDIAG DEFIBRILLATOR 


For the stoppage of ventricular fibrillation 


by the accepted method of controlled 


electric shock. 
Features of the new ‘Stanco’ 
Dehbrillator include easy mani- 
pulation, alternative applicator 
heads to suit the Surgeon’s 


technique and complete 


gas proofing of both casing 


and foot switch. 


SPECIFICATION 


Power Supply: 50-60 cycles A.C. mains only. 
Shock Range: 100, 125, 150, 200, 250, 300 and 350 Volts. 


Electrodes: Two pairs, large and small interchangeable 
heads. 
Holders: May be used as tongs or separately. 


Foot Switch: Gasproof. One shock only per depression. 
Shock Duration: 1/5 second. 


Safety Measures: Audible and visual signals that apparatus is 
switched on. Pronounced additional audible 
signal when shock occurs. 


Casing: Aluminium, gasproof. 
Finish: Ivory stove enamel. 
Dimensions: 12” x 8” high x 124”. 
Weight: 28 Ibs. complete. 


Our Electro-Medical Equipment 
Department will be pleased to 


answer any enquiry regarding 


this equipment. 


STANLEY COX LIMITED 


ELECTRO MEDICAL APPARATUS AND PHYSIOTHERAPY EQUIPMENT 
93-97 NEW CAVENDISH ST., W.I Telephone: LANGHAM 4551/6 
North of England : 0.6 Victoria Buildings, 32, Deansgate, Manchester, 3. Phone: DEA. 3726. 

Scottish Representative: H. A. West (X-ray) Ltd., 41, Watson Crescent, Edinburgh. Phone: EDIN. 68538 
Midlands Representative: J. W. Herbert, 19, Woodland Avenue, West Hagley, Stourbridge, Worcs. 
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Rely on Rybar 
for Instant Relief 


Ever increasing numbers of medical men are relying 
on Rybarvin Inhalant to combat bronchospasm. The 
Ministry of Health having agreed to the prices of Rybar 
asthma inhalants, Rybarvin can be freely prescribed. 


RYBARVIN brings relief. Consistently, often 
spectacularly, attacks are cut short and their 
frequency lessened. Free from excess acid, non- 
irritant and non-habit-forming, it is an ideal 
inhalant for all asthmatics, young and old. 


Formula 


Pituitary Extract. Posterior and Anterior ae 0-40% wiv 

Methylatropine Nitrate . 0-14°, wiv 

Adrenaline os ee 040% w/v 
Ethyl Para- aminobenzoate oe ee 020% w/v 

Iso-butyl Para-aminobenzoate . 0-01% w/v 


RYBAR INHALER has been side de- 
signed for aerosol therapy. Both Rybarvin and 
the Inhaler may be prescribed in N.HLS. 
Form E.C.10. 


Samples and details of trial outfits forwarded on request. 


KENT 


P.B25 


PLASTIFOL From milk to mixed diet 


PLASTIC WOUND REPLICAS HOW HEINZ STRAINED FOODS HELP 
for First Aid Exercises Mothers of three or four-month-old babies 


Casualty faking using putty and grease-paint has often need your practical advice about how to 
played an important part in First Aid training during start baby on a mixed diet. 
recent years. Although very effective, the ditticulty is 


that a considerable amount of time is spent in model- When you suggest Heinz Strained Foods you 


is the wounds and they are ultimately destroyed can do so with complete confidence. The 19 
when treatment and bandaging take place. The new 

af different foods, introduced gradually from about 
erial which is washable and lasts indefinitely. They three-months onwards, between them offer 
can be temporarily attached to the skin with gum and scope for a varied diet. They are cooked and 


used over and over again. 
It should be emphasised 
that the Plastic Wounds 
are perfect replicas of ihe 
wound and cannot be de- 
tected from the real thing. 
The use of these will add 
zest and a new interest to 
training, competitions, etc. 


Full details 
and sample 
of Lacerated 
Wound may 


strained under strictly controlled conditions, 
with the minimum loss of food values. And, of 
course, they are prepared much more hygieni- 
cally than they would be in an ordinary kitchen. 
For full details of the nutrient values of the 
19 varieties of Heinz Strained Foods, write to 
Dept. T2, H. J. Heinz Co. Ltd., Harlesden, 
London N.W.10. 
be ob.ained, 


postage paid, by sending postal order for 3/- to: H El NZ” 


BROWNING’S LABORATORY Strained Foods 
& SUPPLY CO. LTD. 


Dept. L1— 69 ABERDEEN STREET, HULL MEAT BROTHS - SOUPS - VEGETABLES - SWEETS « CEREAL 
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*/kncestral habits. 


When the Mediaeval King put aside his arms and stood 
alone, coldly footing it in chilly castle chamber, why the 
frowning concern with hair ? Was it the scalp worry of 
all ages Dandruff ? 

Sebaceous glands being the secretory things they are, 
there was then no royal remedy for the regal irritation. 
But today the old and familiar trouble has been mastered 
by SEBODERM, the Cetrimide Shampoo specifically for 
Dandruff, 

Seboderm contains 15.6°, of Cetrimide B.P., the 
quaternary ammonium compound prescribed as most effective 
against dandruff. Normally a single weekly treatment is 
sufficient to establish complete control. 

Seboderm also contains 15.6% Cetyl Alcohol B.P. and 
1°, Lanolin, and as a finely emulsified, creamy shampoo it 
leaves the scalp free from irritation and the hair soft, silky 
and clean. 


SeboSerm masters Dandruff 


Professional sample will be gladly sent on request 


PRIORY LABORATORIES’ LIMITED 


WEST DRAYTON MIDDLESEX 


They like Lucozade.. 


ahd they can Keep tt down — 


Lucozade has won its place in the sickroom because 
it is so very palatable. Not only this, when other food 
is refused or vomited, Lucozade is retained and 
quickly assimilated. And, so often, there is a happy 
turn for the better, well illustrated in this brief 
extract from a letter : 


“My little boy was ill . . . and was com- 
pletely off his food. I must admit that I only 
thought of Lucozade at the last moment, 
after two days of worry, but he improved 
from the time of taking it.”’ In a letter from 

Mrs. V. Darlington, Birkdale, Lancs. 


LUCOZADE 


the sparkling glucose drink 
REPLACES LOST ENERGY 


royds M37/6 
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Applications are invited from qualified medical practitioners for appointments as 
SURGEON LIEUTENANTS in the Royal Australian Navy. 


Appointments involve service in Australia and overseas in ships, establishments and hospitals of the Royal 
Australian Navy. The Naval Hospitals at Balmoral (Sydney) and Flinders (Victoria) are recognised as training 
schools for resident medical officers and offer considerable scope for clinical experience under a panel of 
distinguished visiting consultants and specialists. 
Periods of Service :— Short Service Commissions 2 or 4 years service from date of entry in U.K. with 
possible extensions up to 8 years or prospect of transfer to Permanent Naval Force. 
Annual Rates of Pay :— On entry £1758 (married) £1543 (single) with increment of £101 p.a. after 2 years’ service. 
Uniforms :— Grant of £222 paid on entry. Daily allowance thereafter. 
Gratuities at end of service :— 
with pro rata increases for additional service up to 8 years. 
(All figures expressed in Australian currency.) 
Free first-class single passages to Australia for all officers entered in U.K. Wives and families of officers entered 
for 4 years’ service travel free with their husbands. Minimum of 28 days’ leave p.a. and free travel warrants to 
visit next of kin in Australia under specified conditions. Obligatory contributions to the Australian Defence 
Forces Retirements Benefits Fund (which provides retirement and invaliding benefits) are refunded to officers 
taking discharge, other than on medical grounds, at end of Short Service Commissions. 
Write for full details and application form to :— 
The R.A.N. LIAISON OFFICER, 
Australia House, Strand, London, W.C.2. 
or to The Secretary, Department of the Navy, Melbourne, S.C.1, Australia. 


HOLIDAYS FOR DOCTORS 


AND ALL ENGAGED IN THE MEDICAL PROFESSION 
at substantially reduced rates 
ON THE CONTINENT AND THROUGHOUT THE HOMELAND 


WESTMINSTER, one of the largest independent holiday isations in Europe, are providing holidays for Doctors and those engaged in the 
medical profession generally—AT VERY SUBSTANTIALLY REDUCED CHARGES. Here is a world wide travel service completely at your service. 


SPECIAL DISCOUNTS FOR YOU AND YOUR FAMILY 


HOLIDAYS ABROAD from £14.19.0. IN THE HOMELAND from I15$gns. CONTINENTAL COACH CRUISES from 25 gns. 


WORLD-WIDE TRAVEL SERVICE BY SEA, LAND & AIR 
RESERVATIONS AND SERVICES PROVIDED AT SPECIAL RATES 
Send for our illustrated brochures and our SPECIAL MEDICAL DISCOUNT VOUCHER ENTITLING YOU AND YOUR FAMILY TO SUBSTANTIAL 
REDUCTIONS in all Westminster Holidays—abroad and in the homeland (please state whether Continental or British). 
WESTMINSTER rourinc ASSOCIATION LIMITED. Medico! Department, L/6 
WEST END OFFICES: 38/39 PARLIAMENT ST., WHITEHALL, LONDON, S.W.I. Phone: TRAfalgar 1151 (4 lines) 
HEAD OFFICE: 92 VICTORIA STREET, LONDON, S.W.!I. Phone: ViCtoria 630! (5 lines) 


CHISWICK HOUSE BOWDEN HOUSE 


PINNER, MIDDLESEX HARROW-ON-THE-HILL, MIDDLESEX 
Established in 1911 Tel. : BYRon 1011 & 4772 
Telephone: PINNER 234 (Incorporated Association not carried on for profit) 


; = A private clinic for the treatment of the neuroses and nervous 
disorders by psychotherapy and all modern physical therapies. 

Private Nursing Home for Mental and Nervous illness. Apply: MrpicaLt DirREcTOR 

All modern forms of treatment. Two country houses in adjoining 

grounds of 5 and 6 acres respectively, 12 miles from London. 

Trains every 15 minutes from Baker Street to Pinner. 


macartar, >. | SPRINGFIELD HOUSE 


HEIGHAM HALL, NORWICH Phone: BEDFORD 3417 Near BEDFORD 
PRIVATE MENTAL HOME for Nervous and Mental illness. All types | For MENTAL CASES (including the aged) 


of treatment carried out. Ac dation for Alcoholics and Addicts Fees from Nine Guineas per week 

available. Special Geriatric Unit now open. Fees from 7 gns. per week | Por forms of admission, &c., apply to the Resident Physician, 
upwards according to requirements. CEDRIC W. BOWER. 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 INTERVIEWS IN LONDON BY APPOINTMENT. 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


Presipent: Tut EARL SPENCER 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M_.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ;. temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with — nurses, male or female, in the Hospita! or in one of the numerous villas in the grounds of the various branches 


can be provi 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 

h. Psy peutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are ove to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
ae is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
pp meh = a 4 —- change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
-fishing e park. 


At all the branches of the Hospital there are cricket grounds, football and hockey unds, lawn tennis courts (grass and hard 


courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen ve their own gardens, and facilities are 
provided for handicrafts, such as carpentry, 


ete. 
For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 
can be seen in London by appointment. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spaci balconies and ive views of the South Devon Coast. ets ante, and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P, Telephones—TEIGNMOUTH 289 and 537 


THE MEDICAL PROTECTION SOCIETY uimirep 


Over 60 years experience in medical defence and protection 
Complete Indemnity granted to members in cases undertaken on their behalf 
ANNUAL SUBSCRIPTION : £1 for first three years for newly qualified entrants and £2 thereafter 
Full particulars from the Secretary (Dr. Alistair French), Victory House, Leicester Sq., W.C.2. Gerrard 4553 and 4814 


Vacancies 
ACADEMIC AND EDUCATIONAL Page | CASUALTY DENTAL SURGERY 
SECTION 39} Connaught, E.17. H.O. Royal een, 8.W.3. P.-t. Reg. 
Hackney, E.9. Sr. H.O. & H.O. 4 or Sr. Reg. .. ia me ont 2 
Metropolitan, E.8. Sr. 42| Colchester Group H.M.C. Sr. H.O. & EAR, NOSE, AND THROAT 
the Met "RH “Re 42 Reg. (Temp.) wd .. 45] Guy’s, S.E.1, & South East Met. 
Dudley, Stourbridge & Dist. Sr.H.O 45] R.H.B. Sr. Regs. .. 
& 42 | Epping. St. Margaret’s. Sr. .. 46] Royal National T.N. & E., W. Reg. 
on > | Harrogate & Dist. Gen. Sr. H.O. .. 46 or Sr. H.O. .. es ‘4 2 
Royal National T.N.&E..W. Reg... 421 Liverpool United Hosps. Sr. H.0. & Birmingham R.H.B. "Reg. |. or 
MILO’ «+ 47] Bradford. Royal Eye & Ear. Sr.H.O. 44 
North West Met. R.H.B. Reg. .. Hull A Group H.M.C. sr. H.0. 46 
Royal 44 | Plymouth. South Devon & East Ipswich & East Suffolk. 46 
Cornwall. Sr. H.O... .. 48] Liverpool Unitec osps. Temp. Reg. 
Sumex County. 44| Poole Gen. Locum sr. .. 48] Salisbury Gen. Reg. .. 
ich Or Sr. Slough. Upton. Locum Sr. H.0. .. 50] South East Met. R.H.B. Reg. 
Dor wer wed Roval inty, Ree. 43. | Southend-on-Sea Gen. Sr. .. 50] St. Asaph. H.O. 
| Southport Gen. Infy. Jr. H.M.O. Welsh R.H.B. Locum Cons. 
Edgware Gen. Sr. Reg. & Reg. 45/46 & Temp. Jr. H.M.O - . 
Ipswich & East Suffolk. Sr. H.O. .. 46 Stoke-on-Trent. North Staffs Royal INFECTIOUS DISEASES 
Leeds Regs. Infy. Sr. H.O. 50] Royal Free, W.C.1. #0. as 
Reading. Royal Berks. Sr. H.O. .. 49 10. 30] Cambridge United Hosps. Sr.H.0... 45 
Rochdale Infy. Sr. H.O. “ ae, Watford & Dist. Peace Mem. Locum Portsmouth Group H.M.C. Sr. H.Q. 49 
Scotland. Western R.H.B. Sr. Reg. Sr. H.M.O Fi 40 
Slough. Upton. Reg... Central Middlesex, N.W.10. 
Stockport & Buxton H.M.C. Sr. H.O. 50 43 | Fulham, W.6. Reg. .. Pie 
Stockport. Stepping Hill. Sr. H.O... 50 Birmingham R H B Reg P “* 44] Guy’s, S.E.1, & South East Met. 
Stoke-on-Trent. City Gen. Sr. H.0... 50 Glasgow Robroyston. Jr. 46 R.H.B. Sr. Regs. .. na 
Winchester. Royal Hants County. Glasgow. Victoria Hosps. B.O.M. Hackney, E.9. H.O. .. a a | 
Northern Irelan osps. Auth. 5 N.W.8. P.-t. Reg. (Hon.) .. 
U.S.A. Cambridge, Mass. Residencies 51 47 | King’s College Hosp., 8.E.5, & South 
London, E.1. Sr. Reg. .. 42] Market Drayton. Cheshire Joint San. SE. -- 
National Heart, W.1. Reg. .. Jr. H.M.O. or Sr. H.O. .... (continued overleaf) 
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National Temperance, N.W.1. Reg. 
South Western, S.W.9. H.O. 
Bedford Gen. Pre-reg. H.O.’s 
Birmingham R.H.B. Regs... ee 
Brighton. New Sussex. H.O. 
Bury St. Edmunds. West Suffolk 
Gren. H.O.’s oe 
Carshalton. St. Helier. Oo. 
Colchester H.M.« sr. H.O 
(Temp.) 
Cromer & Dist. Sr. H.O. 
Driffield. Kast Riding Gen. Sr. H.O. 
Edgware Gen. H.O. .. ae 
Enfield. War Mem. Sr. H.O. ae 
Group H.M.C Locum 
Hertford ¢ ‘ounty. H.O. 
Leeds R.H.B. Locum Re gs. 
Luton & Dunstable. Sr. H.O. 
Manchester, Crumpsall. Reg 
Mitcham, Surrey. Wilson. if. 0. 
Musselburgh, Midlothian, Ede phaill. 
Sr. H.0. 
P lymouth. South Devon & East 
sr. H.O. & Pre-reg. 
0.’s 
Reading Area De »pt. of Med. 
Richmond, Surrey. Royal. 
« 
Salisbury ‘Gen. H.O. 
Scotland. South-Kastern R. Res 
Sheffield United Hosps. Sr. H. 
Southampton Gen. H.O 
Windsor, King Edward Vil. HO... 
New Zealand. Otago Hosp. Board. 


‘H. ©." 8. . 
Pre-reg. 


Sr. Asst. 
NEUROLOGY 
Hammersmith & P.G. Med. 
School, W.12 Reg. 
NEUROSURGERY 


Whittington, N.19. teg. .. 
Romford.) Oldechurch. Sr. H.O. 


OBSTETRICS AND GYNZCOLOGY 

City of London Maternity, N.4. H.O.’s 

King’s College Hosp., 8.6.5, & South 
Kast Met. R.H.B. Sr. Reg 

South London Hosp. for Women & 
Child., 8 -W.4. Locum H.O. 

St. Andrew ’s, E.3.  Pre-reg. H. 

Aylesbury. Royal Bucks. H.O. 

Birmingham United Hosps. Sr. Reg. 


asd & Rossendale H.M.C. Pre-reg. 
.O. 
Bury St. Edmunds. West Suffolk 
Grimsby Mate rnity. Sr. H.0. 


Huddersfield Royal Infy. H.O. 
Leeds R.H.B. Reg. 
Manchester R.H.B. Re gs. .. 
Manc hester United Hosps. sr. H.O. 
Newcastle United Reg. 
Oxford R.H.B. Reg.. ae 
Salisbury Gen. H.O. 
Shrewsbury. Royal “Salop Anty. & 
Copthorne. Sr. H.O. 
Swansea, Sr. H.O. 
West Dorset Group H.M.C. H.O.’s. . 


OPHTHALMOLOGY 
King’s College Hosp., 

Clin. Asst. .. 
Avyicobury. Royal Bucks. H.O. .. 
Cambridge. Addenbrooke’s. Reg. . . 
Leeds R.H.B. Regs. 
Manchester United Hosps. 

& Pre-reg. H.O. 
Stoke-on-Trent. 

_ Infy. sr. H.O. 


S.E.5. P.-t. 


Sr. H.O. 
North Staffs Royal 


ORTHOP £DICS 

Bartholomew’s, E.C.1. Reg. 
James’, S.W.12. 

Be ‘dford Gen. H.O. 

Beverley. Westwood, 

H.O. or H.O. & H.¢ 

wen Royal Vi ictoria. Sr. 


Locum Sr. 


Brighton Gen. Sr. H.0. & H.O. 
Bury St. Edmunds. West Suffolk 
Gen. H.O. or Sr. H.O. i 
Durham County. Sr. H.0. & H. oO. 
Ipswich & East Suffolk. H.O. 
Leeds R.H.B Locum Regs. 
Lincoln, St. George’s. Reg... 
Royal Sea Bathing. sr. 


Mount Gold. Sr. H.O. .. 

Oldehurch. H.O. 

Scotland. Western R.H.B. Sr. Reg. 

Sheffield. City Gen. Locum sr. H.O. 

— toyal South Hants. 
0 


Ply mouth. 
Romford. 


West Cornwall Clinical Area. Cons... 
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PAZDIATRICS 
Queen beth Hosp. for 
M.C. H.¢ 


Royal Free, BO. 
St. George’s, 8.W.1. Sr. H. O. & H.O. 
Bury St. Edmunds. West Suffolk 


Gen. 
Monch hester. "Booth Hall Child’s. Sr. 
Stoe -on-Tees. Chiid’s. H.O. 
Welsh R.H.B. Reg. .. 
PATHOLOGY 
Beverley. Westwood. Sr. H.O. 
Manchester R.H.B. Reg. .. 
Oxford United Hosps. sr. Reg 


Plymouth. South Devon & East 
Gen. Hosp. Group. &r. 
Scotland. Western R. oan B. Sr. 
.M.O. 
Sheffield. City Gen. Sr. H.O 
Sheffield United Hosps. Sr. “1.0. 
Wolverhampton Group. Jr. H. M.O. 


PHYSICAL MEDICINE 
King’s College Hosp., 8.E.5, & South 


East Met. R.H.B. Sr. ae 
Middlesex, W.1. Reg.. 
PLASTIC SURGERY 
Nottingham. City. Sr. H.O.. 


Oxford R.H.B. Reg.. 


PSYCHIATRY 
Friern, N.11. Reg. 


Birmingham. St. Margaret s. Jr. 


Burnley Gen. & punky Victoria. 
Reg. & Sr. H.O. ne ¥ 
Bury & Rosse ndale H.M.C. Jr. 
H.M.O 


Darlington. Aycliffe Hosp. for Mental 
Defectives. Locum Jr. H.M.¢ 

East Anglian R.H.B. Cons. 

Leeds R.H.B. Cons. & Sr. H.M. O's 

Leeds R.H.B. Reg. & Locum Regs.. 

Manchester. Prestwich (Mental). Jr. 

-M.O. & Sr. H.O 

Newcastle R.H.B. Sr. H.M.O. 

Scotland. Western R.H.B. Reg. 

Sheffield R.H.B. Sr. H.M.O 

Shrewsbury. Shelton Me ek “Locum 


as 
Albans. Shenley. Reg. & Sr. H.O. 
Fair Mile. Jr. 


Berks. 
Wickford, Essex. Runwell (Mental). 
Locum Sr. H.M.€ 
Billinge. 


Wigan. 


RADIOLOGY 

Guy’s, S.E.1. Reg. .. 

St. Mary’s, W.2. P.G. Traineeship 

Leeds > H.B. Locum Cons. or Sr. 
H.M.¢ 

Live Pe Unite d Hosps. Reg. 

Manchester R.H.B. Cons. . 


RADIOTHERAPY 
Westminster, 8.W.1. Reg. .. 


SURGERY 

Bolingbroke, 8.W.11. H.O.’s 

Connaught, E.17. H.O. 

Elizabeth Garrett Anderson, 'N.W.1. 
H.¢ 


German, E.8. “Pre-reg. H.O. 

Guy’s, 8.E.1, & South East Met. 
R.H.B. Sr. Regs. 

Hammersmith Hosp. & P.G. Med. 
School, W.12. Reg. 

King’s College Hosp., 8.E.5, & South 
East Met. RB. Sr. Regs 

Lambeth, 8.E.11. H.O. 

Queen Elizabeth Hosp. for Child. 
M.C. 


H.¢ as 
Royal Free, W.C -1, & North West 


Met. R.H.B. Sr. Reg. ne 

Royal Northern, N.7. H.0O.’s 

South Weste ry S.W.9. Sr. H.O. 

St. Mary’s W.2, & even West Met. 
R.H.B. Sr. “Reg. 

Wanstead, E.11. H. oO. 

Willesden Gen., N.W.10. “Reg. & 
1.0. aie 

Aylesbury. Royal Bucks. H.O. or 
Sr. H.O. 


Bedford Gen. H.O. 

Birmingham Accident “Hosp. Re- 
habilitation Centre. Sr. H. 

Blackburn. Royal Infy. H. 

Bolton Royal Infy. H.O. 

Bournemouth. Royal Victoria. H.O. 

Bradford. St. Luke’s. H.O. 


Crewe & Dist. Mem. 


ww 


Brighton Gen. H.O 
Sussex “County. 


Locum Reg. 
Sr. H.O. 


Burton-on-Trent Gen. 
Bury & Rossendale H.M,.C. 


Bury St. +m West Suffolk 
Gen, 
Carshalton. "Queen Mary’s Hosp. for 


Child. Reg.. 
Carshalton. St. “Helier. H.O. os 
Castleford, Normanton & Dist. Sr. 


Chelmsford. St. John’s. Pre-reg. H.O. 
Chertsey. St. Peter’s. Pre-reg. H.O. 
Chichester. Royal West Sussex. H.O. 
Locum H.O. .. 

Pre-reg. H.O.’s.. 
Douglas. 


“Isle of Man. Pre- 
reg. H.O. 


Driftield. East Riding. “Gen. H.O. .. 
Dudley, Stourbridge & Dist. Sr. 
H.O. & Pre-reg. H.O. om 
East Anglian K.H.B. Reg 
_ ld Chase Farm, H. oO & Pre- -reg. 
oO. 


Halifax Area H.M.C. H.O. & Sr. H.O. 
Hastings. Royal East Sussex. Pre- 
reg. H.O. an 
Hemel Hempstead. West Herts. Pre- 
Hertford County. Pre-reg. 
Huddersfield Royal Infy. 


Croydon. Mayday. 
Derby City. Reg 
Noble's 


Kingston Gen. H.O. Pre- -reg. 


Ipswic h & East Suffolk. H.O. 
Ipswich & East Suffolk. Pre-reg. H. 0. 
Leeds R.H.B. Regs. & Locum ee. 
Liverpool. Mossley Hill. Sr. H.O. 
Liverpool United Hosps. Reg. 
Maidstone. West Kent Gen. 


Ane oats. Sr. 
Booth Hall Sr. 


Manchester R.H.B. Reg 

Manchester. Withington. “Sr. H.O. 

Newcastle R.H.B. Reg. 

Newton Abbot. Locum Sr. H.O. 

Nottingham Child’s. Sr. H.O. 

Nottingham City. Sr. H.O. & H. 0. 

Oxford R.H.B. Reg.. 

Plymouth. South De ro East 
Cornwall. Pre-reg. H.O 


Manchester. 
Manchester. 


Portsmouth Group H.M. C. fie. H.O. 
Reading. Battle. H.O. ao oe 
Reading. Royal Berks. 


Richmond, Surrey. itoval. & 
Pre-reg. H.O. ne 
Romford. Oldchurch. H. 
Romford. Victoria. H.O. .. 
Salisbury Gen. H. oa 
Shoreham-by-Sea. Southlands. 
Slough. U pton, Pre-reg. 
Southampton Gen. H.O. 
Southampton. Royal South Hants. 
Locum Sr. Reg. 
Southend-on-Sea. Gen. H. Oo. 
West — & Dist. Gen. Pre- 
reg. 
Windsor. King E dward VII. H.O.. 
Worcester Royal Infy. Sr. H.O. .. 
Worthing. H.O. 
York A & Tade aste r -M.C. “Pre-reg. 
H.O.’s or Sr. H. 
Northern Ire ae Htosps. Auth. Jr. 
Tutor/Sr. 


THORACIC SURGERY 
North Middlesex, N.18. Sr. H.O. .. 
South East Regional Thoracic Sur- 
gery Unit, 8.E.18. Sr. H. 
St. George’s, S.W.1. Sr. H. 
Leicester Isolation Hosp. Chest 


Unit. Sr 
Nottingham City. Sr. 


Welsh R.H.B. Reg. 


VENEREOLOGY 
London, E.1. Reg. 


GENERAL 

Canada. Northwestern Gen., Toronto. 
Internes 

U.s.A. Iowa Methodist Hosp. ‘Interns 

PUBLIC APPOINTMENTS 

NON-MEDICAL 


MISCELLANEOUS 
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Academic and Educational 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 


GEORGE WHITE PICKERING, Esq., D.M., F.R.C.P., will deliver 
the CROONIAN LECTURES on TUESDAY, 14TH and THURSDAY, 
16TH MAY, 1957, at 5 P.M., at the College. 

Subject : ‘‘ The Regulation of Body Temperature in Health 
and Disease.”’ 

Any member of the Medical Profession admitted on presenta- 
tion of card. By order of the President. 

HAROLD BOLDERO, Registrar. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


COURT OF EXAMINERS 

Notice is hereby given that the Council, on 11TH JULY, 1957, 
will elect 2 Members of the Court of Examiners. The Examiners, 
who have retired in rotation, Prof. F. A. R. Stammers and 
Mr. Ralph Marnham, do not seek re-election. 

Fellows of the College desirous of becoming candidates for 
the Office must make application, in writing, to the Secretary 
on or before 4th June, 1957. 

KENNEDY CASSELS, Secretary. 

Lincoln’s Inn-fields, London, W.C.2. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 


COUNCIL ELECTION 

Tuesday, 16th April, was the last day on which the names 
of candidates were to be received for the election of Members 
of the Council, which will take place on 4TH JULY. 14 nomina- 
tions have been forwarded to the Secretary by candidates seeking 
to fill the 5 vacancies occasioned by the retirement, in rotation, 
of Sir Ernest Finch, Mr. A. Dickson Wright, Sir Stanford Cade 
and Prof. Digby Chamberlain, and by the death of Mr. R. P. 
Scott Mason. 

Dickson St. Mary’s Hospital. (Fellow 

922.) Council 1949 


2. gir Stanford Cade, K. C.B., Westminster Hospital. 
(Fellow 1923.) Council 1949-57. 
3. Digby Chamberlain, General Infirmary, Leeds. (Fellow 
1924.) Council 1949-57. 
4. row Honor Maingot, Royal Free Hospital. (Fellow 
920. 
5. Arthur John Gardham, University College Hospital. 
(Fellow 1924.) 
6. Norman Leslie Capener, Royal Devon and Exeter Hospital. 
(Fellow 1924.) 
7. Francis Alan Roland Stammers, C.B.E., T.D., Birmingham 
United Hospitals. (Fellow 1925.) 
8. Douglas William Claridge Northfield, The London Hos- 
ital. (Fellow 1928.) 
9. John Cridlan Barrett, v.c., T.p., Leicester Royal Infir- 


mary. (Fellow 1928.) 

10, Temes Holmes Sellors, Middlesex Hospital. (Fellow 
ll. Ralph Marnham, St. George’s Hospital. (Fellow 1930.) 
12. Frank Wild Holdsworth, Sheffield Royal Infirmary. 

(Fellow 1930.) 
13. Ronald William O.B.E., T.D., Royal Marsden 
Hospital. (Fellow 1931.) 

14. Samuel Hall Wass, Guy’s Hospital. (Fellow 1935.) 
THE UNIVERSITY OF BIRMINGHAM 
FACULTY OF MEDICINE 
THE LEONARD PARSONS MEMORIAL LECTURES, 1957 

Prof. Rustin McINTOosH, M.D. (Director of Pediatric Services, 

The Babies Hospital, New York City, U.S.A.), will deliver the 

Leonard Parsons Lectures in the large Anatomy Theatre of the 

Medical School on TUESDAY and WEDNESDAY, 7TH and 8TH MAY, 

1957, at 4 P.M. each day. 

Subjects: GROWTH AND DEVELOPMENT. 
7th May : “‘ Somatic Growth.’ 

* Physiological Growth.” 

Members of the Medical Profession i. Students of Medicine 

are invited to attend. P. THomson, Dean. 


UNIVERSITY OF aLcasaow 


SESSION 1957-58 
DIPLOMA IN PUBLIC HEALTH 

A COURSE OF INSTRUCTION covering 3 Academic Terms will 
commence in OCTOBER, 1957. 

The Fee for the full course (including examination fee) is £70. 

Application forms may be obtained from the Dean of the 
Faculty of Medicine, The ye mg Glasgow, and should be 
lodged not later than 30th June, 1957. 

THE UNIVERSITV OF LEEDS 


PART-TIME COURSE FOR THE DIPLOMA IN PUBLIC HEALTH 

A Course for the Diploma in Public Health will commence 
in OCTOBER, 1957. Instruction will be part-time and will occup 
5 academic terms. Candidates holding part-time Public Healt 
appointments or with previous whole-time Public Health 
service may be granted exemption from some of the practical 
Public Health work, so reducing the whole-time study to 
approximately 2 days a week. 

ndidates are asked to apply as soon as possible to the 
Secretary, School of Medicine, Thoresby-place, Leeds, 2. 
ASSOCIATION OF SURGEONS OF GREAT BRITAIN 
AND IRELAND 


The Association of Surgeons is offering a MOYNIHAN PRIZE of 
£100, together with a medal, for an essay on “‘ A subject of the 
Candidate’s own choice.’ 

Essays submitted for the prize must be received by the 
Honorary Secretary not later than 31ST DECEMBER, 1958. 

Further details can be obtained from the Honorary Secretary of 
the Association, 45, Lincoln’s Inn-fields, London, W.C.2. 


UNIVERSITY OF LONDON 


A LECTURE entitled ‘‘ On the Treatment of Mammary Cancer ” 
will be given by Prof. C. HuaGins (Chicago) at 5.30 P.M. on 
13TH MAY at the London School of aie and Tropical 
Medicine, Keppel-street, Gower-street, W.C 

Admission free, without ticket. 

JAMES HENDERSON, Academic Registrar. 

“WORLD HEALTH ORGANIZATION FELLOWSHIPS 


A small number of Fellowships is to be awarded in 1958 
for study in European countries by the World Health Organiza 
tion to Registered Medical Practitioners, Dental Practitioners 
and State Registered Nurses of at least 5 RR standing who 
are engaged in the Health Services, ical Education or 
Medical Research in the U — Kingd ¥.. 

Fellowships will be of 2 kin 

(1) RESIDENT FELLOW Slips for a period which will ~~ 

exceed 4 months. 

(2) “TRAVELLING FELLOWSHIPS of shorter duration 

for senior persons holding responsible appointments. 

Applications, giving full particulars of qualifications, experi- 
ence, proposed programme and duration of study, and accom- 
panied by the names of 2 referees, should be sent : 

(a) By those resident in Scotland to the Secretary, Depart- 
ment of Health for Scotland, St. Andrew’s House, Edinburgh, 1. 

(6) By those resident in Northern Ireland to the Secretary, 
Ministry of Health and Local Government, Stormont, Belfast ; 
an 

(c) By others to the Secretary, Ministry of Health, Savile- 
row, London, W.1. 

Envelopes, Should be marked ‘‘ World Health Organization 
ee... Applications must be received on or before 

6th June, 1957. 
THE WRIGHT-FLEMING INSTITUTE OF | 
MICROBIOLOGY 
ST MARY’S HOSPITAL MEDICAL SCHOOL, London, W.2 


The first ALMROTH WRIGHT LECTURE will be given by Sir 
CYRIL HINSHELWOOD, P.R.S., Physical Chemistry Laboratory, 
University of Oxford, in the Lecture Theatre of the above 
Institute at 5 P.M. on TUESDAY, 7TH MAY: “‘Some Quantitative 
Aspects of Bacteriology.” 

The lecture is open to all members of the eos profession 
and to all students in medical schools without 

THE ROYAL SOCIETY 


SCIENTIFIC PUBLICATIONS GRANTS 

Applications for grants from the first allotment of the Govern- 
ment Grant for Scientific Publications for the year 1957 should 
be made as soon as possible. No application can be considered 
which is received later than 15th June, 1957. This grant is 
provided for the assistance of scientific publications in the 
United Kingdom, particularly but not exclusively those of 
scientific societies and institutions of a national character. 
A small part of the grant is available for the assistance of the 
libraries of scientific societies. Applications are receivable only 
from societies and institutions in the United Kingdom and 
individuals of British nationality. 

Applications will be considered at the same time for grants 
from funds made available by the Wellcome Trust for the 
support of publications dealing with research in the field of 
medical and allied science. 

Forms of application may be obtained from the Aagipent 
Secretary, The Royal Society, Burlington House, London, W.1. _ 

TANCRED’S STUDENTSHIPS 
DIVINITY : MEDICINE : LAW 


£100 p.a. each. For Men only 

The Governors and Trustees of Tancred’s Foundation propose 
to make their annual election of a Student in Physic at Gonville 
and Caius College, Cambridge, on the result of the Entrance 
Examination to be held in JANUARY, 1958, required from 
candidates for admission to Gonville and Caius College, Cam- 
bridge, who intend to read medicine. 

Candidates must have been born in England, Scotland or 
Wales and be members of the Church of England and unmarried. 
Candidates must be within the ages of 17 years and 22 years on 
Ist October, 1958. The last day for sending in Petitions is 
Ist July, 1957. 

Further announcements relating to the Divinity and Law 
Studentships awarded by this Foundation will appear in Sept- 
ember, 1957, and February, 1958. 

Apply for further particulars and form of Petition stating 
kind of ——. and mentioning this paper to the Clerk, 
Howakp, Esq., D.8.0., 28, Lincoln’s Inn-fields, London, 


AUSTRALIA. UNIVERSITY OF ADELAIDE. Applica- 
tions are invited from Physiologists for appointment to the 
CHAIR OF HUMAN PHYSIOLOGY AND PHARMACOLOGY 
which becomes vacant on Ist January, 1958. The Professor will 
be Head of the Department and will responsible for its teach- 
ing and research. For his own work, and that of his staff, the 
University makes special provision for stndy leave, which it 
regards as important, and for other aids to research. The terms 
of appointment and a statement prepared for the information 
of candidates may be had from the Registrar or from the Secre- 
tary, Association of Universities of the British Commonwealth, 
36, Gordon-square, London, The University Calendar 
may be consulted in the library of any University which is a 
member of the A.U.B.C., and a copy of a coloured film showing 
the University and the city and ik vig of Adelaide can 
be borrowed from the Secretary, A.U.B.C. Salary : £A3000 
a year with superannuation on the F.S.S.U.. basis, and certain 
travelling and removal expenses. In addition a special allowance 
of £A250 a year is at present payable if the Professor holds 
a recognised medical qualification. 

Applications must reach the Registrar, University of Adelaide, 
Adelaide, South Australia, by 15th June, 1957. 
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UNIVERSITY OF LONDON. The Senate invite applica- 
tions for the READERSHIP IN ANATOMY (special responsi- 
bility in Histology) tenable at London Hospital Medical College 


(present salary within the range £1450-£2050 a year (but 
under revision )). 
Applications (10 copies) must be received not later than 


Registrar, University of 


27th May, 1957, by the Academic 
from whom further particulars 


London, Senate House, W.C.1, 
may be obtained. 
UNIVERSITY OF GLASGOW. Applications are invited 
for a LECTURESHIP in the Department of Medicine at the 
Royal Infirmary. Salary according to placement on University 
seale for clinical teachers. The final maximum is £1750 p.a. 
F.S.S.U. and family allowance benefits. 

Applications (12 copies) should be lodged, not later than 
15th May, 1957, with the undersigned, from whom further 
particulars may be obtained. 

Rorr. T. HurcHeson, Secretary of University Court. 


UNIVERSITY OF THE WITWATERSRAND, Johannes- 
BURG, SOUTH AFRICA. Applications are invited for appointment 
to posts of SENIOR LECTURER and LECTURER on the 
staff of the University’s Department of Physiology, Medical 
School. Candidates with a medical qualification or a higher 
degree in experimental physiology and/or biochemistry are 
eligible for appointment. Duties to be assumed on 2nd January, 
1958, or as soon as possible thereafter. The salary scale attached 
to the post of Senior Lecturer is £1200-£50-—£1500 p.a., and to 
the post of Lecturer £850-£50—-£1200 p.a. In addition, a variable 
cost-of-living allowance may be paid to persons with dependants, 
in terms of the Union Government regulations. The commencing 
salary will depend upon qualifications and experience in teaching 
and research. Membership of the provident fund is compulsory 
and involves a contribution at the rate of 7% of the salary 
paid, the Government and the University together contributing 
an equal amount. Membership of the Staff Medical Aid Fund is 
compulsory in the case of an officer who is found eligible for 
membership. 

Applicants are advised to obtain a copy of the 
sheet regarding the above vacancies from the Secretary, 
tion of Universities of the British Commonwealth, 36, 
square, London, W.C.1. Applications close, in South 
and London, on 3lst July, 1957. 


Hospital Services : Senior Appointments 


EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
CONSULTANT PSYCHIATRIST  (whole-time), Hellesdon 
Hospital, Norwich. Associated with this modern mental hospital 
(960 Beds) are a separate early treatment hospital with an 
Electro-encephalographic Department, outpatient clinics for 
both adults and children, and a special unit for the elderly 
mentally infirm. D.P.M. or equivalent higher qualification 
necessary. House available. 

Applications (8 copies), stating age, experience, and names of 
3 referees, to Board’s Senior Administrative Medical Officer, 
L117, Chesterton-road, Cambridge, by 13th May, 1957. Candidates 
invited to visit Hospital by direct arrangement with Medical 
Superintendent. 


LEEDS REGIONAL HOSPITAL BOARD. 

Whole-time or maximum Part-time CONSULTANT in Child 
Psychiatry for the York, Scarborough and Harrogate areas. 
The main duties will be in association with the York, North 
Riding and West Riding Education Committees. The person 
appointed will be based on York and will spend approximately 
| day each week at Scarborough and Harrogate. 

Whole-time CONSULTANT in Psychiatry at Broadgate 
Hospital, Beverley (650 Beds). Option for maximum part-time 
service will be considered after 3 years. The person appointed 
will undertake extramural duties including outpatient work 
at the General Hospital, Driffield, and Kingston General Hospital, 
Hull. House available. 

Whole-time ASSISTANT PSYCHIATRISTS (Senior Hospital 
Medical Officer scale) 

(i) Storthes Hall Hospital, Kirkburton, near Huddersfield 
(2680 Beds), and associated clinics at general hospitals. Resident 
or non-resident. A large modern flat is available if required and 
accommodation is also available for a single person. 

(ii) Clifton Hospital, York (1112 Beds), and associated clinics 
at Harrogate York and Scarborough. The person appointed 
may also have duties at Claypenny Hospital for Mental Defec- 
tives (1 session per week). Small flat available. 

Applicants for any of the appointments should hold the D.P.M. 
or other equivalent qualification. 

Applications (12 copies), stating age, qualifications and details 
of present and previous appointments with dates, and names 
and addresses of 3 referees, to the Secretary, Park-parade, 
Harrogate, by 27th May, 1957. 


LEEDS REGIONAL HOSPITAL BOARD. Whole-time 
Locum RADIOLOGIST (Consultant or Senior Hospital Medical 
Officer). Duties mainly at Scarborough Group of hospitals. The 
appointment would be for an initial period of 1 month subject 
to further extension. 

Applications, stating age, qualifications and details of appoint- 
ments held showing dates, together with the names and addresses 
of 3 referees, to the Secretary, Park-parade, Harrogate, as soon 
as possible. 


SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of Whole- 
time ASSISTANT PATHOLOGIST based at Kilmarnock 
Infirmary with duties elsewhere in the Ayrshire area. Salary 
(at age 32 and over) on the scale £1575—-£50-—£2025. 

Applications (16 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 
64. West Regent-street, Glasgow, C.2, not later than 30 days 


information 
Associa- 
Gordon- 
Africa 


after the publication of this advertisement. 


40 


MANCHESTER REGIONAL HOSPITAL BOARD. 2 
additional Whole-time or maximum Part-time CONSULTANT 
RADIOLOGISTS :— 

(i) North Manchester and Booth Hall (Children’s) and Monsall 
Groups of Hospitals, mainly at the Manchester Victoria Memorial 
Jewish (approximately 100 Beds) and Crumpsall Hospital 
(1200 

(ii) South Manchester Hospital Group, mainly at Withington 
Hospital (1100 Beds). 

Wide experience and higher qualifications essential ; 
tees to live near their main hospitals. 

Application forms from the Senior 
Officer to the Board, Cheetwood-road, 
returned by 20th May, 1957. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Aycliffe 
MENTAL DEFICIENCY HOSPITAL, HEIGHINGTON, DARLINGTON. 
(664 Beds.) ASSISTANT PSYCHIATRIST (Senior Hospital 
Medical Officer), whole-time. The person appointed will be 
expected to act as Deputy Superintendent and will assist the 
Medical Superintendent in the intra and e xtramural work of the 
Hospital, including outpatient clinics, visits to associated 
hospitals, &c. Candidates should normally hold a D.P.M., but 
applications will be considered from candidates with no previous 
practical experience in psychiatry who hold a higher medical 
qualification and have had wide experience in general medicine 
including Senior Registrar posts, and intend to obtain a D.P.M 
and specialise in psychiatry. The appointment is resident. A 
house is available. Full particulars from Regional Psychiatrist. 

Applications, together with names and addresses of 3 referees, 
to Regional Psychiatrist, Newcastle Regional Hospital Board. 
Benfield-road, Newcastle upon Tyne, 6, within 28 days. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time SENIOR ASSISTANT PSYCHIATRIST required for 
Middlewood Hospital, Sheffield. Salary scale £1575-£50-—£2025. 

Application forms and further details from Senior Adminis- 
trative Medical Officer, Sheftield Regional Hospital Board, Old 
Fulwood-road, Sheffield. Forms to be returned by Ist June, 1957. 
WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL. Locum Senior Hospital Medical Officer CASUALTY 
OFFICER required for 1 week from llth May to 18th May. 
inclusive. Salary according to national scale. 

Apply to tha Administrator, Peace Memorial Hospital. 

Watford, Herts. 
WELSH REGIONAL HOSPITAL BOARD. Whole-time 
Locum Tenens CONSULTANT E.N.T. SURGEON required 
mid-Glamorgan Hospital Management Committee area 
immediately. 

Applications, naming 2 referees, to Senior Administrative 
Medical Officer. Temple of Peace, ¢ ‘athays Park, Cardi 
WEST CORNWALL CLINICAL AREA. South- Western 
REGIONAL HOSPITAL BOARD. Applications are invited for the 
appointment of a CONSULTANT ORTHOPADIC SURGEON 
to the West Cornwall Clinical Area. The appointment may be 
held either on a whole-time or maximum (9 sessions) part-time 
basis. The successful candidate will have charge of beds at the 

toyal Cornwall Infirmary, Truro. He will also be required to 
visit other hospitals in the Clinical Area as determined by the 
Regional Board. 

Applications (12 copies), stating date of birth. qualifications 
and experience together with the names and addresses of 2 
referees, should be sent to the Secretary of the Regional Hospital 
Board, Tyndalls Park-road, Bristol, 8, not later than 25th 
May, 1957. 
WICKFORD (near), 
HOSPITAL. LOCUM 
Officer required immediately for 8 weeks. 
psychiatric experience. 

Applications to the Secretary. e 
NEW ZEALAND. THE OTAGO HOSPITAL BOARD. 
MEDICAL UNIT, DUNEDIN HOSPITAL, AND UNIVERSITY OF OTAGO. 
SENIOR ASSISTANT on the Clinical and Teaching Staff. 

Applications are invited for the position of Senior Assistant 
on the Medical Unit, Dunedin Hospital, and University of Otago 
from persons holding a Degree in Medicine of an approved 
University and who either :— 

(a) Hold a higher qualification and have had 2 or more years 
practical experience in medicine. 

(6) Have been qualified for 6 years or more and have had 
3 years or more practical experience in medicine. 

he Senior Assistant ranks as Lecturer or Senior Lecturer in 
Medicine and as a Junior Specialist and the salary payable is 
that under the Hospital Employment (Medical Officers) Reg- 
ulations, viz. : £1600-—€1900. The commencing rate of salary 
within the scale will be that determined by the Medical Officers’ 
Salaries Grading Committee in accordance with the qualifications 
and experience of the appointee. 

Applicants should have a good background in medicine. The 
position is non-resident, is full-time and private practice is not 
permitted. 

Conditions of appointment and application forms may be 
obtained from the Office of the High Commissioner for New 
Zealand, 415, Strand, London. Travelling expenses will be paid 
in accordance with the table set out in the conditions of 
appointment. 

Applications, stating age, qualifications and experience, 
together with Health and Radiological Certificates and testi- 
monials, will be received by the undersigned up to 10 A.M. on 
Monday, i. May, 1957. 

WILLIAMSON, Secretary, Otago Hospital Board. 

P.O. Box ‘046. Dunedin, New Zealand. 


Hospital Services : Junior Appointments 


GERMAN HOSPITAL, London, E.8. (General—157 Beds.) 
Applications are invited tor the 6 months resident appointment 
of Pre-registration HOUSE SURGEON, now vacant, and shouid 
be sent to the Group Secretary, Hackney Hospital, London, E.9, 
quoting GH/PHs. 


appoin- 


Administrative Medical 
Manchester, 8, to be 


ESSEX. RUNWELL (MENTAL) 
TENENS for Senior Hospital Medical 
Must have extensive 
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BOLINGBROKE HOSPITAL, Wandsworth Common, 
8.W.11. HOUSE SURGEONS (2) (resident) required from 9th 
and 23rd May, 1957, respectively. Open to registered practi- 
tioners and pre-registration candidates. 

Apply Hospital Secretary, enclosing copies of 3 recent testi- 

monials. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. REGIS- 
TRAR (whole-time) required in General Medical and Neuro- 
logical Department, at above Hospital. Duties include under- 
graduate teaching. Resident when on duty. Hospital may be 
visited by direct appointment. 

Application forms obtainable from. and returnable to, Group 
Secretary, Central Middlesex Group Hospital Management 
Committee, Acton-lane, Park Royal, N.W.10, by 17th May, 1957. 
CITY OF LONDON MATERNITY HOSPITAL, Hanley- 
road, London, N.4. OBSTETRIC HOUSE SURGEONS (2). 
Recognised for D.Obst.R.C.0.G. and M.R.C.0.G. Vacant 19th 
June and 6th July. 

Application forms obtainable from Hospital Secretary, return- 

able by 17th May. 
CONNAUGHT HOSPITAL, Walthamstow, E.17. (118 
Beds.) HOUSE SURGEON required for 6 months (General 
Surgery and Special De pertme nts). Post vacant llth May, 
1957. Recognised for F.R.( 

Applications, with full details and copies of 2 recent testi- 
monials, should be sent immediately to Secretary, Hospital 
Management Committee, Forest Group, Langthorne- road, E.11. 
CONNAUGHT HOSPITAL, Walthamstow, E.17. (118 
Beds.) Applications are invited for the post of CASUALTY 
OFFICER AND DEPUTY RESIDENT SURGICAL OFFIC ER 
graded as Senior House Officer, vacant 26th May, 1957. Recog- 
nised for F.R.C.S. Salary £819 10s. p.a., less £150 p.a. for board, 
lodging, &c. 

Applications, with full details and copies of 2 recent testi- 
monials, should be sent immediately to Secretary, Hospital 
Management Committee, Forest Group, Langthorne-road, E.11. 
ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Applica- 
tions are invited from pre-registration and registered Women 
medical practitioners for the post of FIRST HOUSE SURGEON, 
with charge of general surgical beds. Appointment for 6 months 
from Ist June, 1957. Salary according to Ministry of Health 
scale for House Officers. 

Applications, with copies of 3 recent testimonials, should be 

sent to the Secretary, Elizabeth Garrett Anderson Hospital, 
by 15th May, 1957. 
FULHAM HOSPITAL, St. Dunstan’s-road, Hammer- 
smith, W.6. MEDICAL REGISTRAR. Post now vacant. 
Candidates may visit the Hospital by arrangement with Hospital 
Secretary. 

Applications (5 copies to be submitted) by 17th May, 1957, 

on forms obtainable from, and returnable to, Group Secretary 
(L.19), 5, Collingham-gardens, London, 8.W.5. 
FRIERN HOSPITAL (for Nervous and Mental Disorders), 
New Southgate, London, N.11. (2470 Beds.) PSYCHIATRIC 
REGISTRAR required at above Hospital. Candidates should 
have adeqnate general medical and psychiatric experience. 
Details of the appointment and work in the Hospital may be 
obtained on application to the Physician-Superintendent and 
applicants are invited to visit the Hospital by appointment. 

Application forms obtainable from, and returnable to, the 
Secretary, Friern Hospital, within 14 days. lis 
QUY’'S HOSPITAL, S.E.1. Applications are invited for 
the post of TRAINEE REGISTRAR in Diagnostic Radiology. 
Applicants should hold a higher qualification in medicine or 
surgery. The holder of this post will be remunerated at the rate 
for the grade of Registrar. uties commence Ist October, 1957. 
with appointment for 2 years, subject to review at the end of 
the first year, during which time the holder will be expected and 
given the opportunity to obtain a radiological qualification. 

Forms of application are obtainable from, and should be 
lodged with, the Superintendent, Guy’s Hospital, S.E.1, not later 
than 13th May, 1957. . 
GUY’S HOSPITAL AND SOUTH EAST METROPOLI- 
TAN REGIONAL HOSPITAL BOARD. Applications are invited to 
fill the following established vacancies for SENIOR REGIS- 
TRARS to the Board of Governors of Guy’s Hospital and the 
South East Metropolitan Regional Hospital Board. They will be 
expected to spend a minimum of 1 and not more than 2 years 
in a Regional Board Hospital, in the Group as stated, on an 
exchange basis during a 4-year tenure of the post. The appoint- 
ments will be made jointly by the bodies concerned and will be 
held in the first instance at Guy’s Hospital. The posts, which 
will be reviewed annually, are subject to the te:ms and conditions 
of service of hospital medical and dental staffs (England and 
Wales) with duties commencing on Ist October, 1957. 

General Medicine—Bromley Group. 

General Surgery—Bermondsey and Southwark Group. 

E.N.T. Surgery—Bromley Group. 

Forms of application are obtainable from, and should be 
lodged with, the Superintendent, Guy’s Hospital, S.E.1, not later 
than 13th May, 1957. 
HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 
60, Grove End-road, London, N.W.8. Required, Part-time 
MEDICAL REGISTRAR (Male). The possession of the Member- 
ship of the Royal College of Physicians of London is desirable. 
Honorarium at the rate of £200 p.a. 

Further particulars may be obtained from the Secretary to 
whom applications, with names of 3 referees, should be sent on 
or before Thursday, 16th May, 1957. 


HACKNEY HOSPITAL, London, E.9. (General—841 
Beds.) Applications are invited from registered practitioners 
for the 6 months resident appointment, vacant Ist June, of 
registered HOUSE PHYSICIAN and should reach the Secretary, 
above address, by 10th May, quoting HH/HP. 


HACKNEY HOSPITAL, London, €E.9. (General—841 
Beds.) Applications are invited from registered medical practi- 
tioners for the following posts : 

(a) SENIOR HOUSE rFIC ER (casualty), 12 months 
vacant 10th June. 

(b) CASUALTY eo ER (House Officer grade) AND 
oo SURGEON E.N.T., 6 months appointment, vacant 

Oth June. 

Apply Group Secretary, above address, by 11th May, stating 

Post (a) or (hb). 
HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL, Ducane-road, London, W.12. Whole-time 
NON-RESIDENT REGISTRAR (neurology) required as soon 
as possible. M.R.C.P. (London) essential. 

Applications, stating age, qualifications and experience, names 
of 2 referees, to Secretary, Board of Governors, by 13th May. 
HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL, Ducane-road, London, W.12. Whole-time 
NON-RESIDENT REGISTRAR (general surgery) required. 
Post vacant mid-June. 

Applications, stating age, qualifications, experience, names of 
2 referees, to Secretary, Board of Governors, by 18th May. 
KING’S COLLEGE HOSPITAL, Denmark-hill, S.E.5. 
Applications are invited for the post of CLINICAL ASSISTANT 
in Ophthalmology in the grade of Part-time Medical Officer. 
Applicants should preferably hold a hi¢her medical qualification 
and have had previous experience in an ophthalmic post. The 
appointment will be tenable for 1 session a week on Monday 
afternoons from 24th June until 3lst December, 1957, in the 
first instance, and thereafter will be subject to annual reappoint- 
ment. 

Applications, stating age, education, qualifications and experi- 
ence, together with the names of 2 referees, should be sent to 
the undersigned by 14th May, 19 57. 

W. BARNES, House Governor. 
KING’S COLLEGE HOSPITAL BOARD OF GOVER- 
NORS AND SOUTH EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of 2 
SENIOR REGISTRARS in General Surgery to be made jointly 
by the Bodies concerned, the posts to be held at King’s College 
Hospital and in either the Woolwich or Brighton Hospital 
Groups. Applicants should hold the qualification of F.R.C.S8. 
The appointments, which are subject to the terms and conditions 
of service of medical and dental staffs, will be on an exchange 
basis with a 4-year tenure and will commence Ist October, 1957. 
The successful candidates will spend the first year at King’s 
College Hospital, the second and third years with either Woolwich 
or Brighton Hospital Group and the final year at King’s College 
Hospital. 

Applications, quoting age, education, qualifications and 
experience and giving the names of 2 referees, should be sent to 
the House Governor, King’s College Hospital, Denmark-hill, 
S.E.5, not later than 18th May, 1957. 


KING’S COLLEGE HOSPITAL BOARD OF GOVER- 
NORS AND SOUTH EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of SENIOR 
REGISTRAR in Obstetrics and Gynecology to be made jointly 
by the bodies concerned. Applicants should hold the qualification 
of F.R.C.S. The appointment, which is subject to the terms 
and conditions of service of medical and dental staffs, will be on 
an exchange basis with a 4-year tenure and will commence on 
Ist October, 1957. The successful candidate will spend the first 
and final years at King’s College Hospital and the second and 
third years with a Regional Board Hospital. 

Applications, quoting age, education, qualifications and 
experience and giving the names of 2 referees, should sent to 
the House Governor, King’s College Hospital, Denmark-hill, 
3.E.5, not later than 18th May, 1957. 


KING’S COLLEGE HOSPITAL BOARD OF GOVER- 
NORS AND SOUTH EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of SENIOR 
REGISTRAR in General Medicine to be made jointly by the 
bodies concerned, the post to be held at King’s College Hospital 
and in the Brighton and Lewes Hospital —s Applicants 
should hold the qualifications of either M.D. or M.R.C.P. The 
successful candidate will be expected to spend the third year 
only in a Regional Board Hospital on an exchange basis during 
a 4-year tenure of the post. The appointment, which is renewable 
annually, is subject to the terms and conditions of service of 
hospital medical and dental staffs and will commence at King’s 
College Hospital on Ist October, 1957 

Applications, quoting age, education, qualifications and 
experience and giving the names of 2 referees, should be sent 
to the House Governor, King’s College Hospital Denmark-hill, 
S.E.5, not later than 18th May, 1957. 


KINQ@’S COLLEGE HOSPITAL BOARD OF GOVER- 
NORS AND SOUTH EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of SENIOR 
REGISTRAR in Physical Medicine to be made jointly by the 
bodies concerned, the post to be held at King’s College Hospital 
and in the Lewisham, and Sidcup and Swanley Hospital Groups. 
Applicants should hold a higher qualification in general medicine 
and the Diploma in Physical Medicine. The appointment which 
will commence on Ist October, 1957, is renewable annually. » 
Applications, stating age, education, qualifications and experi- 
ence, and giving the names of 2 referees, should be sent to the 
undersigned not later than 1957. 
BARNES, on Governor. 
King’s College Hospital, De ~*i7, hill, S.E.5. 


LAMBETH HOSPITAL, Brook-drive, S. = 11. Applications 
are invited from pre-registration and registered medical practi- 
tioners for the post of RESIDENT HOUSE SURGEON, vacant 
from 5th June, 1957. The successful candidate will be re — 
to carry out a fortnight’s locum duty from 22nd May, 1957. 
The position is recognised for registration and for the F.R.C.S8. 
Application forms from the acting Physician- Superintendent. 
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LONDON HOSPITAL, Whitechapel, E.1. Applications are 
invited for the post of REGISTRAR to the Venereal Diseases 
Department Laboratory. Duties include work in the clinical 
laboratories of the Hospital. 

Applications (12 copies), giving the names and addresses of 3 
referees, should be received by the undersigned by 10th May, 
1957. H. BRIERLEY, House Governor. 
LONDON HOSPITAL, tego E.1. Applications are 
invited for the post of SENIOR REGISTRAR to the Cardiac 
Department. A higher qualification in medicine is required. 
The appointment will be for 1 year, renewable for a further year. 

Applications (12 copies), giving the names and addresses of 
3 referees, should be received by the undersigned by 10th May 
1957. H. BRIERLEY, House Governor. 
LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of CASUALTY OFFICER (graded 
Senior House Officer) becoming vacant on 10th June. The 
appointment is recognised for the F.R.C.S. and will be for 6 
months, renewable for a further 6 months. 

Applications (6 copies), together with 6 copies of 3 recent 
testimonials, should be received by the undersigned by llth 
May, 1957, from whom further particulars may be obtained. 

H. BRIERLEY, House Governor. 
METROPOLITAN HOSPITAL, Kingsland-road, London, 
E.8. Applications are invited from registered medical Bo 
tioners for the post of RESIDENT SENIOR HOUSE OFFICER 
(Anesthetist). The post is recognised for the F.F.A.R.C.S. 

Apply, stating nationality, qualifications a experience, 
together with 2 testimonials, to the Hospital Secretary. eae 
MIDDLESEX HOSPITAL, W.1. Applications invited for 
post of REGISTRAR in the Department of Physical Medicine 
and Rheumatism. 

Rules and application forms obtainable from Deputy Super- 
intendent should be returned, naming 2 referees, by 31st May. 
MIDDLESEX HOSPITAL, W.1. Applications are invited 
for the post of Full-time SENIOR REGISTRAR at the Arthur 
Stanley Institute for Rheumatic Diseases of The Middlesex 
Hospital ; the post provides for 8 sessions at the Arthur Stanley 
Institute and 3 sessions in the Physical Medicine Department of 
The Middlesex Hospital. Candidates should have completed a 
Senior Registrarship in General Medicine. 

Applications, with the names of 3 referees, should be sent to 
the Administrator, The Arthur Stanley Institute, Peto-place, 
N.W.1, by 14th May, 1957. 
NATIONAL HEART HOSPITAL, Westmoreland-street, 
W.1 (with which is associated the Institute of Cardiology). The 
Board of Governors invites applications to fill a vacancy, as 
from Ist June, 1957, in the post of REGISTRAR. Applicants 
should have been fully trained in general medicine and should 
possess a higher medical qualification. Opportunities for research 
available. 

Applications, with copies of 3 recent testimonials, should be 
sent to me not later than Saturday, 25th May, 1957. 

Ropert G. E. WHITNEY, Secretary to the Board. 
NATIONAL TEMPERANCE HOSPITAL, Hampstead- 
road, N.W.1. (158 Beds.) Applications are invited for the post 
of Whole-time REGISTRAR (general medicine), non-resident. 
Hospital may be visited by direct appointment. Duties include 
supervision of junior staff and electrocardiograms. 

Application forms obtainable from, and returnable to, Secre- 

tary to Committee, Paddington Group Hospital Management 
Committee, Harrow-road, W.9, by 20th May. 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
SENIOR HOUSE OFFICER for Thoracic Surgical Unit, 
resident, required, for 15th May. 6 months appointment with 
possible extension to 1 year. The post, which is recognised for 
F.R.C.S., offers experience in all types of tuberculous and non- 
tuberculous thoracic surgery. 

Applications, stating age, nationality, qualifications, experi- 
ence, with copies of recent testimonials and/or names of 2 
referees, to Secretary of Hospital. hy 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ANASSTHETIC REGISTRAR (non-resident) for 
whole-time duties, at hospitals in the Central Middlesex Group 
—mainly at Acton and Willesden General Hospitals. Officer 
would receive mileage allowance for the use of car. Appointment 
for 1 year, renewable. Hospitals may be visited by direct 
appointment. 

Application forms from, and returnable to, Group Secretary, 

Central Middlesex Group Hospital Management Committee, 
Park Royal, N.W.10, within 10 days. 
ROYAL MARSDEN HOSPITAL, Fulham-road, London, 
S.W.3. Applications are invited for the post of DENTAL 
REGISTRAR. The post, which is for 2 sessions a week, may be 
filled either in the grade of Registrar or, alternatively, in the 
grade of Senior Registrar, by a candidate wishing to take a 
period of advanced training of not more than 2 years or by a 
candidate holding a post as Consultant, Senior Hospital Medical 
Officer, or Senior Registrar elsewhere. <A higher qualification 
will be an advantage, but is not necessary. 

Applications, on a form to be obtained from the House 

Governor, together with the names of 2 referees, should be 
submitted to the House Governor by 3lst May, 1957. 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. Appli- 
cations are invited for 2 posts of HOUSE SURGEON, vacant 
mid-June, 1957. Preference given to pre-registration candidates, 
Recognised for F.R.C, 

Applications, with poo s of recent . stimonials, to be sent to 

the Hospital Secretary by 14th May, 1957. 
QUEEN CHARLOTTE’S AND CHELSEA HOSPITALS. 
ANASTHETIST (Senior House Officer), resident post, tenable 
for 6 months from Ist July, 1957, in the first instance, for duties 
porn F hospitals. Post recognised for the purpose of the 
3 A . . 

Applic etions to the House Syeequer on forms obtainable from 
339, Goldhawk-road, London, W.¢ 
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QUEEN ELIZABETH HOSPITAL FOR CHILDREN 
MANAGEMENT COMMITTEE, Hackney-road, E.2, Shadwell, E.1, 
and BANSTEAD WOOD, SURREY. HOUSE OFFICER. Appoint- 
ment will be made for 2 consecutive periods of 6 months 
commencing Ist June, 1957. First period as House Physician 
and second as House Surgeon and Casualty Officer. 

Application forms may be obtained from the Secretary at 

Hackney-road and should be returned, with copies of not more 
than 3 testimonials, as soon as possible. 
ROYAL FREE HOSPITAL. Applications are invited from 
registered medical practitioners for the post of HOUSE 
OFFICER to the Pediatric Department (resident). The appoint- 
ment is for 6 months and applicants would also be expected to 
hold a further post as House Officer to the Infectious Diseases 
Department, consecutively, for a further period of 6 months. 
Duties to commence Ist July, 1957. Salary and conditions of 
service in accordance with those laid down by the Ministry 
of Health for House Officers. 

Application forms may be obtained from the Hospital Secre- 

tary, Royal Free Hospital, Gray’s Inn-road, C.1, to whom 
they should be returned not later than 27th May, 1987. 
ROYAL FREE HOSPITAL. Applications are invited from 
registered medical practitioners for the post of HOUSE 
OFFICER to the Infectious Diseases Department (resident). 
The appointment is for 6 months, and applicants would also 
be expected to hold a further resident post as House Officer 
to the Pediatric Department, consecutively, for a period of 
6 months. Duties to commence Ist July, 1957. Salary and 
conditions of service in accordance with those laid down by the 
Ministry of Health for House Officers. 

Application forms may be obtained from the Hospital Secre- 

tary, Royal Free Hospital, Gray’s Inn-road, W.C.1, to whom 
they should be returned not later than 27th May, 1957. 
ROYAL FREE HOSPITAL, London, and NORTH WEST 
METROPOLITAN REGIONAL HOSPITAL BOARD. Applications are 
invited for the post of SENIOR SURGICAL REGISTRAR at 
the Royal Free Hospital and the Luton and Dunstable Hospital, 
Luton, Beds. The first 18 months (resident) will be spent at the 
Luton and Dunstable Hospital followed by 2 years (non-resident) 
at the Royal Free Hospital. Post vacant Ist July, 1957. 

Formal application, together with the names of 3 referees, 
should be made to the Secretary to the Board of Governors, 
Royal Free Hospital, Gray’s Inn-road, W.C.1, not later than 
18th May, 1957 Ne 
ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and Golden-square, W.1, in 
association with the Institute of Laryngology and Otology. 
Applications are invited for a post of REGISTRAR or alterna- 
page | SENIOR HOUSE OFFICER to commence duties on 

ist July. <A higher surgical qualification is required for the 
former grading and at least the Primary F.R.C.S. for the latter. 
Considerable clinical experience in general surgery and in this 
specialty is required for either post. The appointment will be 
in accordance with the terms and conditions of service for the 
appropriate grade in the National Health Service. 

Applications, giving full information and the names of 2 
referees, should be sent to the House Governor by 31st May, 1957. 
ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and Golden-square, W.1. There 
is a vacancy for an ANZSTHETIC REGISTRAR (resident or 
non-resident ) to work as required at both hospitals. Applicants 
should have had some special experience in angesthesia and 
preferably should hold, or be working for, a higher qualification 
in that specialty. Registrar grading and salary in accordance 
with the terms and conditions of service under the National 
Health Service Act. 

Applications, giving full particulars of age, qualifications and 

experience, with the names of 2 referees, should be sent to the 
House Governor within 10 days. 
SOUTH EAST REGIONAL THORACIC SURGERY 
unir. (50 Beds.) BROOK GENERAL HOSPITAL, Shooters Hill- 
road, S.E.18. SENIOR HOUSE OFFICER, vacant now. 
Recognised for F.R.C.S. 6 months appointment and may then 
be renewed for a further period. The Unit treats all types of 
chest diseases and offers opportunity for comprehensive training 
in thoracic surgery. 

Anply to Group Secretary, Memorial Hospital, Woolwich, 
S.E 
SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. Applications are invited 
from Female medical practitioners for appointment as Locum 
Tenens OBSTETRIC HOUSE SURGEON from 29th June to 
17th July, 1957. Whitley Council rates of pay and conditions 
of service. 

Application forms from the Hospital Secretary. 

SOUTH WESTERN HOSPITAL, Landor-road, S.W.9. 
HOUSE PHYSICIAN (registered or pre-registration) required 
at the above Hospital. Combined tuberculosis and acute medi- 
cine. Post vacant 21st June, 1957. 

Form of applic ation from the Secretary, to be returned by 
18th May, 1957. 

SOUTH WESTERN HOSPITAL, Landor-road, S.W.9. 

RESIDENT HOUSE SURGEON (Senior House Officer grade) 

required to take charge of 32 surgical beds under the direction 

of the Surgical Consultant of Lambeth Hospital, Kennington ; 

also to work under the E.N.T. Surgeon at the South Western 

— Post recognised for the F.R.C.S. Vacant Ist June, 

Form of saptestien 2 from the Hospital Secretary to be 

returned by 11th May, 1957. 
ST. JAMES’ AG, Batham, London, S.W.12. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
REGISTRAR (orthopedic and trauma), vacant Ist July. Post 
recognised for F.R.C 

Application forms, “ghtetenhie from Group Secretary, Wands- 
worth Hospital Group, at above address, to be completed and 
returned by 18th May. (0301.) 
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ST. ANDREW’S HOSPITAL, Bow, E.3. House Surgeon 
{obstetrics and gynecology), pre-registration post commencing 
25th May, 1957. 

Applications, with copy of at least 1 testimonial, should be 

sent to Hospital Secretary immediately. 
ST. BARTHOLOMEW’S HOSPITAL, E.C.1. applications 
are invited for the post of REGISTRAR in the Orthopedic 
Department for 2 years subject to re-election at the end of the 
first year. The appointment is tenable from . as” 1957, or 
by arrangement. Candidates must have the F. 

Applications, with the names of 2 referees, ben be submitted 
to the undersigned within the next 14 days. 

C. C,. CaRus-WILSON, Clerk to the Governors. 
ST. GEORGE’S HOSPITAL, S.W.1. Applications are 
invited for the post of RESIDENT MEDICAL OFFICER, in 
the grade of Senior House Officer, for duty at the Victoria 
Hospital for Children, Tite-street, S.W.3. Candidates for this 
post must have had resident hospital experience in the diseases 
of children. This post falls vacant on Ist July, 1957, but the 
—— candidate will be required to take up duty on 17th 
une, 57. 

Applications, stating age, education, qualifications, experience 
and the names of 2 referees, should reach the undersigned not 
later than 10th May, 1957. 

P. H. CONSTABLE, House Governor. 

St. George’s Hospital. 

ST. GEORGE’S HOSPITAL, S.W.1. Applications are 
invited for the post of HOUSE PHYSICIAN (resident) at the 
Victoria Hospital for Children, Tite-street, S.W.3, for 6 months 
with effect from Ist July, 1957, the successful candidate will be 
required to take up duty on 17th June, 1957. Applicants should 
have held at least 1 post as House Officer. 

Applications, stating age, education, qualifications, experience 
and the names of 2 referees, should reach the undersigned not 
later than 10th May, — 


St. George’s Hospital. 

ST. GEORGE’S HOSPITAL, S.W.1. Applications are 
invited for the post of HOUSE SURGEON in Thoracic Surgery. 
This appointment will be in the grade of Senior House Officer 
and the successful candidate will be required to take up duty as 
soon after 17th June, 1957, as possible. 

Applications, stating age, education, qualifications, experience 
and the names of 2 referees, should reach the undersigned not 
later than 10th May, 1957. 

P. H. ConsTaBLe, House Governor. 

St. George’s Hospital. 

ST. GEORGE’S HOSPITAL, S.W.1. Applications are 
invited for the post of REGISTRAR to the Fever Unit at the 
Grove Hospital, Tooting, S.W.17. A good knowledge of general 
medicine is required, but experience of infectious diseases is not 
essential. The appointment is for 1 year in the first instance, 
and the successful candidate will be required to take up duty 
as soon as possible after 23rd May, 1957. 

Applications, stating age, education, qualifications, experience 
and the names of 2 referees, should reach the undersigned not 
later than 10th May, 1957. 

P. H. ConsTABLE, House Governor. 

ST. MARY’S HOSPITAL, W.2. Diagnostic Radiological 
DEPARTMENT. Applications are invited for a POSTGRADUATE 
TRAINEESHIP from persons intending to take the D.M.R.D. 
Course in London, October, 1957-1959. The possession of a 
higher qualification would be advantageous. The successful 
candidate will be required to take up his duties on Ist October, 
1957. The appointment will be for 1 year, renewable for a 
ond year, and will be remunerated at Senior House Officer 
rates. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, details and National Health 
Service gradings of previous and present appointments, together 
with the names and addresses of 3 referees, should reach ALAN 
PowpitcH, House Governor, not later than 25th May, 1957. 
ST. MARY'S HOSPITAL, Paddington, W.2, AND THE 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD 
SENIOR REGISTRAR in General Surgery required on Ist 
September, 1957, for a combined appointment. The first and 
final years at St. Mary’s Hospital and the intervening years 
at either Ashford, Paddington or West Middlesex Hospitals. 
Possession of higher surgical qualification essential. Hospitals 
may be visited by direct appointment. 

Application forms, which may be obtained from ALAN 
PowpiTcH, House Governor, must be returned not later than 
2ist May, 1957. 

THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacarcy on 15th July, 
1957, for a RESIDENT ANACSTHETIST (Registrar grade). 

Full particulars with form of application which must be 
returned not later than Monday, 13th May, 1957, may be obtained 
from the undersignec 

RZ RUTHERFORD, House Governor and Secretary. 


WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.1. 
Applications invited for vacant post of REGISTRAR to Radio- 
therapy Department for 1 year in first instance. A higher degree 
in medicine and surgery an advantage but not essential. Oppor- 
tunity given to study for D.M.R. Knowledge of radiotherapy 
not required. 

Applications (7 copies), with names of 2 referees, to House 
Governor by 18th May. 


WHITTINGTON HOSPITAL, London, N.19. Surgical 
REGISTRAR (whole-time) required for Neurosurgical Unit. 
Post vacant now. Duties may include neurosurgical work in 
certain mental hospitals... Hospitals may be visited by direct 
appointment. 

Application forms obtainable from, and returnable to, 
Secretary, Archway Group Hospital Management Committee, 
46, Cholmeley-park, N.6, by 13th May, 1957. 


H. CONSTABLE, House Governor. 


WHITTINGTON HOSPITAL, London, N.19. Anesthetic 
REGISTRAR required. Post recognised for F.F.A.R.C.S. and 
D.A. Hospital may be visited by direct appointment. 

Application forms obtainable a and returnable to, the 
Secretary, 46, Cholmeley- vere: N.6, by 13th May, 1957. 
WANSTEAD HOSPITAL, ed Hill, London, E.11. 
(191 Beds.) HOUSE SURGEON required. Post vacant 28th 
May, 1957. Recognised for F.R.C.S. 

Applications, with full details and copies of 2 recent testi- 
monials, should be sent immediately to Secretary, Forest 
Group Hospital Management Committee, Langthorne-road, E.11. 


WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. RESIDENT SURGICAL REGISTRAR required. Post 
recognised under Fellowship regulations. 

Application forms from, and returnable to, Group Secretary, 

Central Middlesex Group Hospital Management Committee, 
Park Royal, N.W.10, by 18th May. 
WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. RESIDENT HOUSE SURGEON required. 6 months 
from 14th June plus 14 days locum from Ist June. Pre-registra- 
tion candidates eligible. 

Applications to Hospital Secretary by 15th May. 


WOOLWICH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER (anesthetics). 2 


appointments, vacant mid-June, 1 at Memorial Hospital, Wool- 
wich, and 1 at St. Nicholas Hospital, Plumstead. Both recognised 
for F.F.A.R.C.S. and D.A. 6 months resident appointments and 
may be renewed. 

ind to Group Secretary, Memorial Hospital, Woolwich, 
S.E.18. 

AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. Accident and by mere and Children’s General Surger 
HOUSE OFFICER or SENIOR HOUSE OFFICER. Grade 
according to experience. Pre-registration post but registered 
practitioners invited to apply. Recognised for F.R.C.S. 

‘ Apply, with copies of 2 testimonials, to Secretary-Superin- 
endent. 

AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. OPHTHALMIC HOUSE OFFICER required, late June. 
Post recognised for D.O. 

Apply, with copies of 2 testimonials, to Secretary-Super- 

intendent. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. OBSTETRIC HOUSE OFFICER required early June. 
Pre-registration post but registered practitioners invited to 
apply. Post recognised for M.R.C.0.G. and D.Obst.R.C.0.G. 

Apply, with copies of 2 testimonials, to Secretary Super- 

intendent. 
BARNSLEY CHEST SERVICE. Sheffield ~ Regional 
HOSPITAL BOARD. Whole-time REGISTRAR (chest diseases) 
required. Single accommodation available -, Wathwood Hos- 
pital. Duties at the Hospital and Barnsley Clinics under the 
= of the Consultant. Appointment for 1 year in first 
nstance. 

Apply to Secretary, Hospital Board, Old 

Fulwood-road, Shefi eld, by 3th May, 1957, giving age, 
nationality, qualifications, and previous appointments 
with dates, naming 3 referees. 
BEDFORD GENERAL HOSPITAL. (436 Beds.) Ortho- 
PADIC HOUSE SURGEON required. Pre- or post-registration ; 
recognised for F.R.C.S. Post offers wide experience in a busy 
Specialist Orthopedic and Traumatic Unit. 

Inquiries and applications with copies of 2 recent testi- 
monials, to Group Secretary, 3, Kimbolton-road, Bedford. 
BEDFORD GENERAL HOSPITAL. (439 Beds.) 
2 resident Pre-registration HOUSE PHYSICIANS required 
approximately mid-May. 

Applications, stating age, qualifications, experience, copies 
of 2 recent testimonials, to Group Secretary, Bedford Grou 
Hospital Management Committee, 3, Kimbolton-road, Bedfor 
BEDFORD GENERAL HOSPITAL. (439 Beds.) House 
SURGEON required. Pre- or post-registration. Recognised for 

R.C.S. Post offers exceptional opportunities for general 
experience in busy acute Surgica) Units. 

nquiries and applications, with copies of 2 recent testimonials, 
to Group Secretary, 3. Kimbolton-road, Bedford. 
BEVERLEY, YORKSHIRE. WESTWOOD HOSPITAL. 
(229 Beds.) Locum ORTHOPASDIC HOUSE SURGEON 
(Senior House Officer or House Officer grading according to 
experience ). 

Applications to Group Secretary. 

BEVERLEY, YORKSHIRE. WESTWOOD HOSPITAL. 
(229 acute beds.) ORTHOPAZDIC HOUSE SURGEON (first, 
second, or third post) vacant now. Offers good oppor- 
tunity for general ee | in Fal acute general hospital. 
Approved pre-registration post y qualified practitioners 
may apply. Recognised for F. R.c 

Apply Group Secretary. 
BEVERLEY, YORKSHIRE. WESTWQOD HOSPITAL. 
ASSISTANT PATHOLOGIST (Senior House Officer grade) 
required in Area Laboratory. Offers experience all branches of 
pathology. Salary £745. 

__ Detailed applications to Group Secretary. 


BIRMINGHAM ACCIDENT HOSPITAL AND REHABI- 
LITATION CENTRE, Bath-row, BIRMINGHAM, 15. SENIOR HOUSE 
SURGEON. Applications are invited for post vacant June. 
Hospital is largest Traumatic Unit in the country and treated 
53,000 new patients last year, including 2000 thermal injuries. 
Post offers ample opportunity for practical experience in manage- 
ment of all types of injury—orthopedic, thoracic, abdominal 
and neurosurgical cases. Hospital is recognised for casualty 
a7 Ew! by Royal College of Surgeons. Residential charge 
£150 p.a. 

Applications, with details naming 2 referees, to Administrator. 
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BIRMINGHAM REGIONAL HOSPITAL BOARD. 
(1) Stoke-on-Trent Group, Princes-road, Stoke-on- 
Trent 

(a) REGISTRAR (E.N.T. 

Royal Infirmary (455 Beds). 
Resident or non-resident. 

(6) REGISTRAR (medical), chest diseases. Duties mainly 
at Cheshire Joint Sanatorium (305 Beds) with periods of transfer 
to Tuberculosis Unit (pregnancy and diabetic) at City General 
Hospital and Stoke-on-Trent Chest Clinic. The post offers wide 
experience in the investigation and medical and surgical treat- 
ment of tuberculosis and — chest diseases. Possible married 
accommodation available later. 

(c) REGISTRAR (medical), resident, for City General 
Hospital (845 Beds), vacant Ist June, 1957. Higher qualification 
desirable but not essential. Duties in acute medical Unit (150 
Beds) and large Outpatients Department. Facilities for research, 
particularly in cardiology and respiratory diseases. 


North Staffordshire 
specialty essential. 


surgery) for 
Experience 


(2) Wolverhampton Group, Royal Hospital, Wolver- 
hampton. 
REGISTRAR (general medicine) for New Cross Hospital, 


Wolverhampton (627 Beds). Resident post. 

Application forms from Group Secretaries to be 

13th May, 1957. 
BIRMINGHAM. ST. MARGARET'S HOSPITAL, Great 
BARR PARK, BIRMINGHAM, 224. (Mental Deticiency-—1491 Beds. ) 
RESIDENT JUNIOR HOSPITAL MEDICAL OFFICER. 
Accommodation for single person only. 

Applications, stating age, qualifications, and experience, 
together with names and addresses of 3 referees, should be 
forwarded immediately to the Medical Superintendent. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE BIRMINGHAM AND MIDLAND HOSPITALS FOR WOMEN 
(incorporating the Hospital for Women and the Birmingham 
Maternity Hospital), Showell Green-lane, SPARKHILL, BIRMING- 
HAM, Il. Applications are invited for the appointment of 
OBSTETRICAL AND GYNA®COLOGICAL REGISTRAR 
(Senior Registrar grade). The appointment will be for 1 year 
in the first instance and subject to annual review. The successful 
candidate may subsequently be required to spend not more 
than 2 years in a selected Hospital of the Birmingham Regional 
Hospital Board in accordance with an arrangement for inter- 
change of Registrars agreed between the 2 Boards. Candidates 
must be registered medical practitioners, and should hold the 
M.R.C.0.G qualification. 

Forms of application may be obtained from, and should be 
returned immediately to, the House Governor at the above 
address. G. A. PHALP, Secretary. 
BLACKBURN. ROYAL INFIRMARY. (262 general beds.) 
BLACKBURN AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON required immediately. Post recognised 
for F.R.C.S. anil approved for pre-registration purposes. 

Applications to Group Secretary, Hospital Management Com- 
mittee Office, Royal Infirmary, Blackburn, Lancs. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
Shelley-road. BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
appointment of a SENIOR PROUSE OFFICER (resident) 
(orthopedics and casualty combined). The post, which becomes 
vacant on 6th May, is recognised for the F.R.C.S. examination. 

Applications to the Hospital Secretary. 

BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 


returned by 


Shelley-road. BOURYEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTSE. Applications are invited for the 
appointment of RESIDENT SENIOR HOUSE OFFICER 


(ane sthetics). The post, which becomes vacant on 25th May, 
1957, is recognised for the D.A. and F.F.A.R.C.S., and is norm- 
ally tenable for 12 months. Experience with Thoracic Unit 
available. 

Applications to the Hospital Secretary. 

BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
Shelley-road. BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
appointment of GENERAL HOUSE SURGEON to the Senior 
Consultant Surgeon. The post whith is now vacant is recog- 
nised for the F.R.C.S. examination and for pre-registration 
purposes. 

Applications to the Hospital Secretary. 

BRADFORD, YORKSHIRE. ST. LUKE’S HOSPITAL. 
HOUSE SU RGE ON (general surgery/plastic) required. Recog- 
nised for F.R.C.S. and pre-registration purposes. 

Applications, stating age, nationality, qualifications, and 
experience, to the Secretary, Bradford A Group Hospital 
Management Committee, Bradford Royal Infirmary. 
BRADFORD, YORKSHIRE. THE ROYAL EYE 
EAR HOSPITAL. (105 Beds.) SENIOR HOUSE OFFIC ER 
required for E.N.T. Department of 56 Beds. Recognised for 
D.L.O. and F.R.C.S Post vacant Ist May, 1957. Salary 
£819 10s. p.a., less £150 p.a. residential emoluments. 

Applications, stating age, nationality, qualifications and 
experience with copy testimonials, to the Secretary, Royal 
Infirmary, Bradford. 

BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. 
(312. Beds.) RESIDENT ANAESTHETIST (Senior House 
Officer grade) required for 1 year, with interchange of duties by 
agreement, at the Brighton General Hospital and other specialised 
units within the Brighton and Lewes Group. Post recognised for 

A.R.C.S. and D.A. Applications will be considered for 
permanent post or as locum. 

Applications, stating age, nationality and experience, and 
naming 2 referees, to the Administrative Officer, Royal Sussex 
County Hospital. 

BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. 
(312 Beds.) 1 HOUSE SURGEON required mid-May. Recog- 
nised for pre-registration and F.R.C.S. 

Applications, stating usual particulars, and naming 2 referees, 
to the Administrative Officer. 
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BRIGHTON GENERAL HOSPITAL. Applications are 
invited for the appointment of HOUSE SURGEON to the 
Orthopredic Unit. Salary in accordance with national scale. 
Vacant 24th June, 1957. This post is recognised as a pre-registra- 
tion appointment. 

Applications, stating age, qualifications, and experience, 
together with copies of recent testimonials, should be sent to the 
Physician-Superintendent, Brighton General Hospital, Elm- 
grove, Brighton. 

BRIGHTON GENERAL HOSPITAL. 
LEWES HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the appointment of SENIOR HOUSE OFFICER 
(orthopeedics). Recognised for F.R.C.S. examinations. Salary 
in accordance with national scale. Post vacant 19th May, 1957. 

Applications, stating age, qualifications, and experience, 

together with copies of 3 recent testimonials, should be sent to 
the Physician-Superintendent, Brighton General Hospital, Elin- 
grove, Brighton, 7, a5 soon as possible. 
BRIGHTON GENERAL HOSPITAL. Applications are 
invited for the appointment of HOUSE SURGEON (recognised 
for F.R.C.S.) to the General Surgical Unit (60 Beds). The post 
will be vacant on 17th June, 1957. Salary in accordance with 
national scale. The post is recognised as a pre-registration 
appointment. 

Applications, stating age, qualifications, experience, and giving 
the names of 2 referees, should be sent to the Physician-Superin- 
tendent, Brighton General Hospital, Elm-grove, Brighton, 7. 
BRIGHTON. NEW SUSSEX HOSPITAL, Windlesham- 
road. BRIGHTON AND LEWES HOSPITAL MANAGEMENT COMMITTEE. 
Vacancy for HOUSE PHYSICIAN (Female) for 6 months 
commencing 17th June, 1957. Includes duties in Gynecology 
Department. Open to pre-registration candidates. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 testimonials and/or names of referees, 
to be sent to the Administrative Officer as soon as possible. 
BOLTON. HE ROYAL INFIRMARY. (237 Beds.) 
RESIDENT HOU SE SURGEON for general surgical duties. 

ow vacant, tenable for 6 months and recognised under Pre- 
registration Service scheme. Also recognised for F.R.C.S. 

Applications, stating age, nationality, qualifications, experi- 

ence, and the names of 2 referees, should be sent immediately 
to Group Secretary, Bolton and District Hospital Management 
Committee, The Royal Infirmary, Bolton. 
BURNLEY GENERAL HOSPITAL AND BURNLEY 
VICTORIA HOSPITAL. MANCHESTER REGIONAL HOSPITAL BOARD. 
REGISTRAR to the Departments of Psychological Medicine. 
Opportunity for wide experience in inpatient and outpatient 
psychiatric work in general hospitals under the direction of 
Consultant Psychiatrist. Full facilities for attending D.P.M. 
course in Manchester and studying for other higher qualifications. 
(Recognised for D.P.M.) Services of trained Psychiatric Social 
Worker available. Resident or non-resident. Married quarters 
available. 

Applications, with names of 2 referees, to Group Secretary, 

Burnley General Hospital. 
BURNLEY GENERAL HOSPITAL AND BURNLEY 
VICTORIA HOSPITAL. BURNLEY AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. MANCHESTER REGIONAL HOSPITAL BOARD. 
SENIOR HOUSE OFFICER (psychiatry). The post offers 
good all-round experience under Consultant staff in a General 
Hospital Department. Recognised for D.P.M. Staff includes 
Registrar and trained Psychiatric Social Worker. Resident 
accommodation available. 

Applications, with 2 references, 
Burnley General Hospital. 
BURTON-ON-TRENT GENERAL HOSPITAL. 
REGISTRAR (surgical) required at the above 
(approved for F.R.C.S.) on a week to week basis. 

Applications, with full details, to Group Secretary, 
Hospital, Burton upon Trent. 

BURY ST. EDMUNDS. WEST SUFFOLK GENERAL 
HOSPITAL. (262 Beds.) Applications invited, with 3 references. 
to Hospital Secretary. 

(a) HOUSE OFFICER or SENIOR HOUSE OFFICER for 
orthopedic and casualty duties. Recognised for F.R.€ 
(surgical). Vacant late June. ~ Junior Hospital Medical Oiticer 
Casualty Officer is ~, employe 

(6) HOUSE PHYSICIANS ® (i) general medical duties, 
and (ii) peediatric and ge — medical duties ; vacant late May 
and mid-June respectivel a” 

(c) HOUSE SURGEONS for (i) general surgical and other 
duties, for (ii) general surgical (latter recognised for F.R.C.S.) ; 
vacant late May and mid-July respectively. 

(d) HOUSE SURGEON—gynecological and obstetric duties. 
Recognised for D. Obst. R.C.O.G. Vacant late July. 

All posts except (a) as shown are recognised for pre-registration 
but for post (d) considered advisable to have held a previous 
post. 

BURY AND ROSSENDALE HOSPITAL MANAGE- 
MENT COMMITTEE. FAIRFIELD GENERAL HOSPITAL, BURY. (496 
Beds.) Applications are invited for the pre-registration post 
of HOUSE OFFICER in Obstetrics and Gynecology at the 
above Hospital. 
Apply, stating age, qualifications and experience, 
with names of 2 referees, to— 
H. WILKINSON, 

Bury General Hospital, Bury, Lancs. 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. FAIRFIELD GENERAL HOSPITAL. Applications are 
invited for the post of JUNTOR HOSPITAL MEDICAL 
OFFICER (psychiatry). The appointment is for 1 year in the 
first instance, subject to renewal annually. This post is recog- 
nised for the D.P.M. for 12 months. 

Applications, with full details of age, qualifications, and 
experience, together with names of 2 referees, should be sub- 
mitted to H. WILKINSON, Group Secretary. 

Bury General Hospital, Bury, Lancs. 


Brighton and 


to the Group Secretary, 


Locum 
Hospital 


General 


together 


Group Secretary. 
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BURY AND ROSSENDALE HOSPITAL MANAGE- 
MENT COMMITTEE. BURY GENERAL HOSPITAL, BURY, LANCS. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER in General Surgery. Post recognised for F.R.C.S. 

Apply, stating full details and names of 2 referees, to— 

H. W ILKINSON, Group Sec ~ tary. 
CARSHALTON. QUEEN MARY’S HOSPIT FOR 
CHILDREN. (700 Beds.) SURGICAL AND OR THOP ZEDIC 
REGISTRAR required for duties which include shared Registrar 
responsibility for 120 orthopsedic beds and 60 acute and general 
beds. Applicants are invited to visit the Hospital by appoint- 
ment with the Physician-Superintendent. 

Applications, which should be made on forms obtainable from 
the Group Secretary, should be returned by 31st May, 1957 
CARSHALTON, SURREY. ST. HELIER HOSPITAL. 
(731 Beds.) HOUSE PHYSICIAN (approved for pre-registra- 
tion Service), vacant 19th May. 

Applications, giving age, qualifications, &c., with copies of 
recent testimonials and the names and addresses of 2 referees, 
should be sent to the Secretary at above address. 
CARSHALTON, SURREY. ST. HELIER HOSPITAL. 
HOUSE SURGEON required on Surgical Unit of 78 Beds. 
Post recognised for F.R.C.S. examination and approved for pre- 
registration experience. 

Applications, stating age, qualifications, and experience, with 

copies of recent testimonials and the names of 2 referees, should 
be sent to the Secretary at above address. 
CASTLEFORD, NORMANTON AND DISTRICT HOS- 
PITAL, HIGHTOWN, CASTLEFORD. RESIDENT SURGICAL 
OFFICER (Senior House Officer grade) required. Married 
accommodation available. Post vacant Ist June, 1957. 

Applications as soon as possible to the Secretary, Pontefract 

and Castleford Hospital Management Committee, Great Northern 
House, Salter-row, Pontefract, Yorkshire. 
CHELMSFORD. ST. JOHN’S HOSPITAL. House 
SURGEON (pre-registration, first or second post). Duties 
commenee 31st May, 1957. The Hospital deals with a large 
number of routine and emergency cases. 

Applications, stating age, nationality, qualifications and 

experience, together with copies of recent testimonials, should 
be received not later than 14th May, 1957, by the Secretary, 
Chelmsford Group Hospital Management Committee, Chelmsford 
and Essex Hospital, London-road, Chelmsford. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL (late 
Botiey’s Park War Hospital). (430 Beds.) RESIDENT 
HOUSE SURGEON (Intern) required from 16th May, 1957. 
Salary in accordance with terms and conditions of National 
Health Service. 

Applications, together with names and addresses of referees, 

to be sent to the Physician-Superintendent, St. Peter’s Hospital, 
as soon as possible. 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(202 acute beds.) RESIDENT HOUSE SURGEON required for 
6 months appointment. National sulary scale for either pro- 
visionally or fully registered practitioners. Post approved for 
pre-registration practitioners, and F.R.C.S. 7 residents including 
Resident Surgical Officer and 3 House Surgeons. Vacant 
immediately. 

Applications, stating age, experience, qualifications, with 
references or names of referees, to Senior Administrative Officer. 
COLCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTER. Applications are invited for :-— 

Essex County Hospital, Colchester, Essex (185 Beds) 

Post of SENIOR HOUSE OFFICER (aneesthetics). Post 
tenable for 1 year. Recognised for F.F.A.R.C.S. and D.A. 
The successful candidate = be called upon to give anesthetics 
in other hospitals in the Group. 

Post of SENIOR HOUSE OFFICER (casualty and radio- 
oat ). Post tenable for 6 months or 1 year. Recognised for 

’.R.C.S. 


er one District Hospital, Clacton-on-Sea, Essex 
(53 seds) 

Post of REGISTRAR (temporary). Required as Resident 
Casualty Officer during summer for period not exceeding 
6 months. 

Harwich and District Hospital, 
(30 Beds) 

Post of SENIOR HOUSE OFFICER (temporary), required 
during summer months from June to September. Duties include 
medical, surgical and casualty work. 

Applications, with copies of 3 testimonials, to Group Secretary, 
Colchester Hospital Management Committee, 14, Pope’s-lane, 
Colchester, Essex. 

CREWE AND DISTRICT MEMORI4L HOSPITAL. 
(108 Beds—Acute, and Continuation 32 Beds.) Locum HOUSE 
OF FIC ER. _(surgical) required for indefinite period (approved 
for F.R.C.S.). Salary in accordance with Whitley Council scale. 

Apply medal orm of stating age, qualifications, &c., with names 
of 2 referees, to the Group Secretary, South Cheshire Hospital 
Management Committee, Barony Hospital, Nantwich, Cheshire. 
CROMER AND DISTRICT HOSPITAL, Norfolk. Applica- 
tions are invited for the post of RESIDENT MEDICAL 
OFFICER (Senior House Officer status). Post vacant May, 
1957, at a salary of £819 10s, p.a., in accordance with conditions 
of service issued by the Ministry of Health. This is a busy 
general hospital of 50 Beds which has a Pre-convalescent Annexe 
of 64 Beds and an Outpatient Department where Consultants 
in all the major specialties hold regular sessions. The appoint- 
ment thus offers practical experience of an all-round kind 
particularly useful to those contemplating entry into general 
practice. Residential accommodation available or furnished 
flat for married man. 

Applications, stating age, qualifications, experience, sex, and 
the names of 2 referees, should be addressed to the Secretary, 
Cromer Area Hospital Management Committee, Cliff-avenue, 
Cromer, Norfolk. 


Dovercourt, Essex 


CAMBRIDGE. THE*UNITED CAMBRIDGE HOS- 
PITALS. SENIOR HOUSE OFFICER (resident) at Brookfields 
Hospital for Infectious Diseases, Poliomyclitis, and Tuberculosis, 
with some general] medical work. Appointment for 6-12 months. 

Applications, stating age, qualifications, and experience with 
dates, and copies of 3 testimonials, to Secretary, Addenbrooke's 
Hospital, Cambridge, by 11th May. 
CAMBRIDGE. ADDENBROOKE’S HOSPITAL. Ophthal- 
MOLOGICAL REGISTRAR (non-resident), vacant June, for 1 
year in first instance, reviewable annually. 

Apply, with full particulars and names of 3 referees, to 
Secretary by 18th May. 
CROYDON. MAYDAY HOSPITAL. (611 Beds.) Croydon 
GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON 
(pre-re; gistration ) re quire d as from 2nd June, 1957. Post 
recognised for Cc 

Application PAINES. 
General 


obtainable from GroRGE A. 
Group Secretary, Hospital Management Committee, 
Hospital, London-road, Croydon, Surrey. 
CROYDON. MAYDAY HOSPITAL. (611 Beds.) Croydon 
GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON 
(pre-registration) required as from 15th June, 1957. 

Application forms obtainable from GEORGE A. 
Group Secretary, Hospital Management Committee, 
Hospital, London-road, Croydon, Surrey. 
DARLINGTON (near). AYCLIFFE HOSPITAL FOR 
MENTAL DEFECTIVES, HEIGHINGTON, near DARLINGTON, Co. 
DURHAM. Locum JUNIOR HOSPITAL MEDICAL OFFICER 
required for an approximate period of 3 months commencing 
oa Ist July, 1957, at the above Hospital. Salary £19 5s. per week. 
less an amount of £3 5s. 2d. per week in respect of residential 
accommodation. 

Applications to the Medical Superintendent. 

T. H. ALLAN, Group Secretary. 
DERBY CITY HOSPITAL. (260 Beds. Recognised for 
training for F.R.C.S.) SHEFFIELD REGIONAL HOSPITAL BOARD. 
Whole-time RESIDENT or NON-RESIDENT SURGICAL 
REGISTRAR required. Post vacant Ist July, 1957. Appoint- 
ment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 13th May, 1957, giving age, nation- 
ality, qualifications, present and previous appointments with 
dates, naming 3 referees. 

DONCASTER ROYAL wrap (330 Beds. Recog- 
nised for D.A. and F.F.A.R. SHEFFIELD REGIONAL HOSPITAL 
BOARD. Whole-time REGIS’ rt AR (aneesthetics) required. 
Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 13th May, 1957, giving age, nation- 
ality, qualifications, present and previous appointments with 
dates, naming 3 referees. 

DOUGLAS. NOBLE’S ISLE OF MAN HOSPITAL. (160 
Beds.) Applications are invited for the pre-registration post of 
HOUSE SURGEON at this busy general hospital. Establish- 
ment for 4 House Officers. Salary in accordance with National 
Whitley scales. Manx income-tax—3s. in the £. Post now vacant. 

Apply to the Secretary. Noble’s Isle of Man Hospital, Douglas, 

enclosing copies of recent testimonials. 
DRIFFIELD, YORKSHIRE. EAST RIDING GENERAL 
HOSPITAL. (247 Beds.) HOUSE SURGEON (first, second, or 
third post), required now. Casualty, general surgery, ortho- 
peedics, and some gynecology. Approved pre-registration post. 
Fully qualified practitioners may apply. 

Apply Group Secretary, Westwood Hospital, Beverley, 
Yorkshire. 
DRIFFIELD, YORKSHIRE. EAST RIDING GENERAL 
HOSPITAL. (247 Beds.) SENIOR HOUSE PHYSICIAN, vacant 
mid-May. Duties to include acute and chronic medicine. 

Detailed applications, with references, to the Group Secretary, 
Westwood Hospital, Beverley, Yorkshire. 

DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP. BIRMINGHAM REGION. 
The Guest Hospital, Dudley (154 Beds) 
SENIOR HOUSE OF FICER (casualty). Post now vacant. 
HOUSE OFFICER (surgical), pre-registration. Post now 
vacant. 
Wordsley Hospital, near Stourbridge (478 Beds) 
SENIOR HOUSE OFFICER (surgical). 
Apply, Group Secretary, Guest Hospital, Dudley. 


DURHAM COUNTY HOSPITAL. (116 Beds.) Senior 

HOUSE OFFICER in Orthopeedics required immediately. 

Resident. The County Hospital is the main Orthopedic and 

Accident Hospital in a busy mining and industrial area. Experi- 

ence can be obtained in all branches of orthopedics. 
Applications, with particulars of previous experience and 

oe of 2 referees, to Group Secretary, Dryburn Hospital, 
urham. 


DURHAM. COUNTY HOSPITAL. (116 Beds.) Resident 
HOUSE SURGEON required in Orthopredics and Casualty. 
Post recognised for pre-registration purpoggs. This post offers 
facilities for good and varied experience in a busy orthopredic 
and accident hospital which serves a wide mining and industrial 
area. 

Apply. giving age, experience, and names of 2 referees, to the 
Group Secretary, Dryburn Hospital, Durham. 


EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 
(702 Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. SENIOR REGISTRAR in Anesthetics Regional 
Training Scheme includes facilities for gaining experience in 
specialist techniques at regional ce — s for plastic, thoracic and 
neuro surgery. Possession of F.F.A.R.C.S. desirable. Hospital 
may be visited by direct 

Application forms obtainable from, and returnable to, Group 
Secretary, Hendon Gro... Hospital Management Committee, 
Edgware General Hospital, by 14th May, 1957. 


forms 


PAINES, 
General 
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EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 
RESIDENT HOUSE PHYSICIAN for above Hospital. Post 
vacant 30th May, 1957. 6 months appointment. Post recognised 
for pre-registration purposes. 

Applications, stating name, age, address, and enclosing copies 

of up to 3 recent testimonials, to Medical Director of Hospital by 
18th May, 1957. 
EDGWARE GENERAL HOSPITAL. (702 Beds.) North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. REGISTRAR 
(whole-time), resident required in Department of Anesthesia at 
above Hospital, vacant Ist June, 1957. Hospital may be visited 
by direct appointment with Me dical Director. 

Application forms obtainable from, and returnable to, Group 

Secretary, Edgware General Hospital, Edgware, Middlesex, by 
14th May, 1957. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
SURGICAL REGISTRAR, Norfolk and Norwich Hospital 
(441 Beds). Recognised for F.R.C.S. Appointment for 1 year, 
renewable for second year. 

Applications, stating age, experience and the names of 3 

referees, to Board’s Senior Administrative Medical Officer, 
117, Chesterton-road, Cambridge, by 13th May, 1957. Candidates 
invited to visit the Hospital by direct arrangement with Hospital 
Management Committee Secretary at the Hospital. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
Appointment of RESIDENT HOUSE SURGEON (third post), 
vacant 30th June, 1957. Post provides experience and duties 
in both general oureery © ond orthopeedics. 6 months appointment. 
Post recognised for F.R.C.S. by the Royal College of Surgeons. 

Applications, with the aa and addresses of 2 referees, to 
the Group Secretary, Enfield Group Hospital Management 
Committee, at Chase Farm Hospital 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
RESIDENT HOUSE SURGEON (pre-registration post), vacant 
now. Duties with General Surgical Unit, doing some genito- 
urinary work. Post recognised by the Royal College of Surgeons. 
6 months appointment. 

Applications, with the names and addresses of 2 referees, to 

the Group Secretary, Enfield Group Hospital Management 
Committee, at Chase Farm Hospital. 
ENFIELD. WAR MEMORIAL HOSPITAL, Chase Side, 
ENFIELD, MIDDLESEX. RESIDENT SENIOR HOUSE OFFICER 
required for general medical and surgical duties at this acute 
General Hospital of 61 Beds. Vacant early May. 12 months 
appointment. 

Applications, with names and addresses of 2 referees, to the 
Group Secretary, Enficld Group Hospital Management Com- 
mittee, Chase Farm Hospital, The Ridgeway, Enfield, Middlesex. 
EPPING. ST. MARGARET'S HOSPITAL. Senior House 
OFFICER as Casualty Officer and Orthopedic House Surgeon. 
Duties to commence 20th May. Recognised training post for 
F.R.C.S. Salary on national scale, less deduction for board, 
lodging, &c. 

Applications, with copies of 2 recent testimonials, to be sent 
to the Group Secretary, Epping Group Hospital Management 
Vompanitses, ak Cottage, The Plain, Epping, Essex, by 10th May, 

957. 


GLASGOw. VICTORIA HOSPITALS BOARD OF 
MANAGEMENT. SENIOR HOUSE OFFICER for duties mainly 
in the Thoracic Unit at Mearnskirk Hospital, Newton Mearns, 
near Glasgow. 

spoke ations, with names of 3 referees, to the Secretary, Board 

of Management for Glasgow Victoria Hospitals, 24, St. Visco 
place, Glasgow, C.1. 
GLASGOW, £—.3. ROBROYSTON HOSPITAL. Junior 
HOSPITAL MEDICAL OF*ICER required. The work carried 
out consists mainly of tuberculous pulmonary disease though 
substantial units exist for skeletal and urological tuberculosis. 
A small unit for acute respiratory diseases also exists and there 
are units for non-tuberculous chest disease and for geriatrics. 
The post is non-resident and conditions of service and salary are 
in accordance with Whitley Council regulations. 

Applications in writing should be made as soon as possible to 

the Physician-Superintendent. 
GRIMSBY MATERNITY HOSPITAL. (Recognised for 
Training D.Obst.R.C.0.G.) SENIOR HOUSE OFFICER (obstet- 
rics) required, to be resident at above Hospital, with some 
gynecological and neonatal pediatric duties. Appointment for 
1 year in first instance. 

Applications, stating age, nationality, qualifications and 

previous appointments with dates, and naming 3 referees, to 
be addressed to Group Secretary, Grimsby Hospital Management 
Committee, 3, Queens-parade, Grimsby. 
HALIFAX AREA HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEON and SENIOR HOUSE OFFICER 
in General Surgery required at hospitals within this Group. 
Posts vacant Ist May, 1957. 

Apply Group Secretary, Royal Halifax Infirmary, ne 
HARROGATE AND DISTRICT GENERAL HOSPIT 
HARROGATE, YORKS. (253 Beds.) SENIOR HOUSE OFFIC mort 
in Casualty and Orthopedic Surgery. Recognised for F.R.C.8. 
Resident or non-resident. Partly-furnished house may shortly 
become available, on reasonable rental, in the vicinity of the 

Applications, with names of 2 referees, should be addressed 
to the Hospital Secretary, who will also be pleased to supply 
any further details. 

HASTINGS. ROYAL EAST SUSSEX HOSPITAL. 
(150 Beds.) Applications are invited for the pre-registration 
post of HOUSE SURGEON for general surgery and orthopedics 

in a busy well-equipped hospital which is the principal surgical 

hospital in the Hastings Group. Recognised by Royal College 
of Surgeons. House Officer staff of 4. 

Applications, stating age, nationality, qualifications and 
experience, with copies of 2 recent testimonials, to the Adminis- 
trator of the Hospital. 
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HASTINGS GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Locum RESIDENT MEDICAL OFFICER required 
for whole-time duties 10th June-—7th July, 1957 (inclusive). 
Remuneration £19 5s. per week. Non-re sident. 

Apply, giving details of qualifications and experience, to 
Group Secretary, 11, Holmesdale-gardens, Hastings. 


HEMEL HEMPSTEAD, HERTFORDSHIRE. west 
HOUSE SURGEON (pre-registration) 
required. 

Applications, giving full details and copies of recent testi- 
monials, should be sent to the Hospital Secretary at once. 


HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from London.) Applications are invited for 
appointment of RESIDENT HOUSE PHYSICIAN (Male or 
Female), second post held. Recognised pre-registration post. 
6 months appointment. Preference given to applicants who have 
held resident surgical or medical posts in general hospital. 
Duties to commence Ist June, 1957. 

Applications to Group Secret , Hertford Hospital Manage- 
ment Committee, County Hospital, Hertford, Herts. 


HERTFORD COUNTY HOSPITAL. (171 Beds. Hos- 
pital situated 21 miles from London.) Applications are invited 
for the undermentioned appointments :— 
HOUSE SURGEON (general) first or second post. To com- 
mence 13th June, 1957. 
HOUSE SURGEON (general, gynecology and obstetrics) 
first or second post. To commence 13th June, 1957. 
Pre-registration posts ; recognised under F.R.C.S. regulations. 
Applications to Group Secretary, Hertford Hospital Manage- 
ment Committee, County Hospital, Hertford, Herts. 


HUDDERSFIELD ROYAL INFIRMARY. (285 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited from proveteneny registered medical practi- 
tioners for the post of HOUSE SURGEON to the Princess Royal 
Maternity Home (57 Beds), to commence duty on 23rd May. 
1957. he holder of the post, which is recognised for the 
D.Obst.R.C.0.G., will have access to the abnormal maternity 
and gynecological beds at The Royal Infirmary. The Depart- 
ment is under the control of 2 Consultant Obstetricians and 
Gynecologists. Salary in accordance with national scale. 

Applications to be addressed to— 

. J. JOHNSON, Secre to the Management Committee. 
The Royal Infirmary, Huddersfield. 


HUDDERSFIELD ROYAL INFIRMARY. (285 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required, to commence duty on 20th May, 19st. 
The post is recognised as a pre-registration appointment and for 
the F.R.C.S. Salary in accordance with national scale. 

Applications, together with copies of 3 recent testimonials, to 
be addressed to the undersigned as soon as possible. 

H. J. JOHNSON, Secre to the Management Committee. 
The Royal Infirmary, Huddersfield. 


HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER in the E.N.T. Department of the Victoria 
Ilospital for Sick Children and the Hull Royal Infirmary. The 
pes ae is vacant on 7th May, is recognised for the F.R.C.S. 

Applications, with testimonials, should be sent to the Hospital 
Secretary, Victoria Hospital for Sick Children, Park-street, Hull. 


HULL. KINGSTON GENERAL HOSPITAL. (419 Beds.) 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of RESIDENT JUNIOR HOUSE 
SURGEON (pre- or post-registration). Recognised for the 
F.R.C.S. examinations. Busy acute General Surgical Unit. 
Applications, with 2 recent testimonials, to the Hospital 
Secretary. 
HULL. KINGSTON GENERAL HOSPITAL. (419 Beds.) 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON (pre-registration post), resident, _{- tenable for 
6 months. This post includes gynsecology, E.N.T., and general 


surgery. 
Applications, with 2 recent testimonials, to the Hospital 

Secretary. 

IPSWICH AND EAST SUFFOLK HOSPITAL. Anglesea 

ROAD WING. (356 Beds.) Applications are invited for the post 

of HOUSE SURGEON to the Fracture and Orthopeedic Depart- 

ment, vacant on 23rd June, 1957. Approved pre-registration 


post. 
Applications, with copies of recent testimonials, to the 
Hospital Secretary. 
IPSWICH AND EAST SUFFOLK HOSPITAL. Anglesea 
ROAD WING. (356 Beds. a Applications are invited for the post 
of HOUSE SURGEON the E.N.T. and Ophthalmic Depart- 
ments, vacant on Ist ion. 1957. The post is recognised for 
-* registration and for the D.L.O. examination. 
Applications, giving full particulars and copies of recent 
testimonials, to Hospital Secretary. 


IPSWICH AND EAST SUFFOLK HOSPITAL. “Anglesea 
ROAD WING. (356 Beds.) Applications are invited for the post 
of HOUSE SURGEON to the Senior Consultant General Surgeon. 
The post is recognised for pre-registration and for the F.R.C.S 
examinations. 

Applications, with copies of recent testimonials, to Hospital 
Secretary. 
IPSWICH SUFFOLK HOSPITAL. Anglesea 
ROAD WING. (35 ds.) spheres are invited for the post 
of SENIOR Nous OFFICER (Resident Anesthetist). The 
post, which becomes vacant on Ist July, 1957, and is normally 
of 1 years duration, is recognised for the D.A. and the 
F.F.A.R.C.S. examinations. 

Applications, stating age and nationality, together with recent 
testimonials, to Hospital Secretary. 
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IPSWICH AND EAST SUFFOLK HOSPITAL. Heath 
BOAD WING, IPSWICH. (280 Beds.) Applications invited for 
HOUSE SURGEON (pre-registration) to 2 General Surgeons. 
Recognised for the R.C.S. examinations. 

Applications, with full particulars and copies of 3 recent 
testimonials, to the Hospital Secretary. 

LANCHESTER, co. DURHAM. MAIDEN 
PITAL. NORTH WEST DURHAM HOSPITAL MANAGEMENT CO 
Applications are invited for the resident post of JUNIOR 

SPITAL MEDICAL OFFICER at the above Hospital. 
Appointment for limited tenure in the first instance with prospect 
of renewal. Married quarters are available with or without 
board at a charge to be determined in accordance with the 
services provided. The Hospital has 84 Beds for the treatment 
of pulmonary tuberculosis by modern methods. alary at 
the rate of £8352 10s.-£55-£1182 10s. p.a., less a charge for board 
and lodgings or married accommodation. 

Applications, stating age, qualifications, experience with 
copies of recent testimonials, should be forwarded to the Group 
Secretary, Shotley Bridge General Hospital, Consett, co. Durham. 
LEEDS REGIONAL HOSPITAL BOARD. Short-term 
LOCUM TENENS appointments in the Registrar grade are 
constantly available at hospitals in the area of the Board, 
particularly in the specialties of anzsthetics, general medicine, 
general and orthopeedic surgery, and psyc hiatry. 

Interested practitioners, suitably experienced, should com- 
municate with the Secretary, Joint Registrars Committee, 
Park-parade, Harrogate. 

LEEDS REGIONAL HOSPITAL BOARD. 
vacancies. 
General Surgery 

(i) York A Group of hospitals (143 general surgical beds). 
If desired duties may be altered to include a proportion of 
orthopeedic surgery. Recognised for F.R.C.S. May include some 
duties in the Casualty Department. Non- resident. 

(ii) Harrogate and District General Hospital 
surgical beds), preferably resident. 
Obstetrics and Gynecology 

Wakefield A and B Groups (with occasional] duties in Ponte- 
fract and Castleford Groups). Married accommodation available. 
Aggregate of 81 obstetric and 46 gynecological beds. 
Ophthalmology 

(i) Huddersfield Group (23 eye beds and 1500 new outpatients 
Non-resident. 

(ii) Halifax and Bradford A Groups duties divided between 
Halifax Group (11 eye beds and 1700 new outpatients annually), 
and Bradford A Group (34 eye beds and 5200 new outpatients 
annually). Non-resident. 

Psychiatry 

Menston Hospital, near Leeds (2500 Beds). If desired, facilities 
for attendance at Leeds University will i. provided if the 
successful candidates are studying for the D.P.) 

Applications, stating age, qualifications and details of present 
and previous appointments with dates, together with the names 
and addresses of 3 referees, to the Secretary, Joint cree 


Registrar 


viv 
Recognised for F.R.C.S8 


Committee, Park-parade, Harrogate, by 16th May, vy 
LEICESTER ISOLATION HOSPITAL AND CHEST 
UNIT, Groby-road, LEICESTER. (328 Beds.) Applications are 


invited for the appointment of RESIDENT SENIOR HOUSE 
OFFICER (surgical). Salary £745 p.a., less £150 residential 
emoluments. The appointment is tenable for 6 months, and 
may be extended for a further period of 6 months. Experience 
will be gained in all branches of thoracic surgery, including 
cardiac surgery. The post is recognised for the Final Fellowship. 

Applications, giving age, qualifications, dates, &c., and copies 
off2 recent testimonials, to be forwarded as soon as possible to 
the Department of Thoracic Surgery at the above Hospital. 
LINCOLN. ST. GEORGE’S HOSPITAL. (204 Beds. 
Recognised for training for F.R.C.S.) SHEFFIELD REGIONAL 
HOSPITAL BOARD. Whole-time RESIDENT REGISTRAR 
orthopedics) with outpatient clinic duties at the County 

ospital, Lincoln, required. Married accommodation available. 
There are 42 orthopedic beds. Appointment for 1 year in first 
instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 13th May, 1957, giving age, nation- 
ality, qualifications, present and previous appointments with 
dates, naming 3 referees. - 
LIVERPOOL, 18. MOSSLEY HILL HOSPITAL. Senior 
HOUSE OFFICER (surgical) required Ist June, 1957. National 
Health Service terms and conditions. 

Apply Medical Superintendent. 

LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
ROYAL LIVERPOOL CHILDREN’S HOSPITAL. Applications are 
invited for the post of SENIOR CASUALTY O+#FICER (Senior 
House Officer ade), resident or non-resident, from as soon 
as possible until 3lst March, 1 s 

Apply by 15th May, 1957, on form obtainable from the 
Secretary, The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 1. 
LIVERPOOL. THE UNITED LIVERPOOL STEER. 
ROYAL LIVERPOOL CHILDREN’S HOSPIT plications are 
invited for the post of JUNIOR CASU ALTY one NICER (House 
Officer grade) for the period to 31st August, 1957. The post is 
open to registered practitioners and pre-registration applicants. 

Apply by 15th May on form obtainable from the Secretary, 
The United Liverpool Hospitals, 80, Rodney-street, Liverpool, 1. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for a post of SURGICAL REGISTRAR 
for the period from July, 1957, to 30th September, 1958. Annual 
reappointment thereafter until completion of the normal period 
of training will be considered without need for further applica- 
tion. The duties of the post will be undertaken initially at the 
Royal Liverpool Children’s Hospital although there might later 
be some interchange of duties with the general hospitals. 

Apply by 18th May on form obtainable from the Secretary, 
80, Rodney-street, Liverpool, 1 


LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 

Applications are invited for a post of REGISTRAR in Radiology 

for the period from June, 1957, to 30th September, 1958. Annual 

reappointment thereafter until completion of the normal period 

¢ training will be considered without need for further applica- 


n. 
Apply < 18th May, 1957, on form obtainable from the 
Secretary, 80, Rodney-street, Liverpool, 1. 

LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 

LIVERPOOL EAR, NOSE AND THROAT INFIRMARY. Applications are 
invited for temporary appointment to a post of REGISTRAR in 

Otorhinolaryngology to take up duty as soon as possible for 
the period to 30th September, 1957. The vacancy for the year 
beginning Ist October, 1957, will be advertised in the summer of 
1957 and the person holding the temporary appointment will be 
free to apply. The tenancy of a furnished flat may be available 
for the successful applicant. 

Ps ay 18th May, 1957, on form obtainable from the 

Secretary, The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 1. 

LUTON AND DUNSTABLE HOSPITAL. Senior House 
OFFICER (resident) in Medicine required. Post now vacant. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 2 recent testimonials, to 
Secretary of the Hospital] immediately 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(141 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the pre-registration post of HOUSE 
SURGEON. 6 months appointment. Post vacant now. 
Salary at the rate of £467 10s.—£577 10s. p.a. A deduction at the 
rate of £125 a year is made for board and lodging, and other 
services provided. 

Applications should be forwarded, as soon as possible, to the 

Administrative Officer at the Hospital. 
MANCHESTER, 20. WITHINGTON HOSPITAL. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of SENIOR HOUSE OFFICER (surgical) 
including casualty duties, vacant immediately. The post is 
recognised by the Royal College of Surgeons for the Final 
F.R.C.S. examination and possession of the primary F.R.C.S. 
will be an advantage. The Hospital is recognised by the Man- 
chester University for the teaching of undergraduate students. 

Applications, with full details, to the Group Secretary, 
Withington Hospital, immediately. 

MANCHESTER. BOOTH HALL CHILDREN'S HOS- 
PITAL, BLACKLEY, MANCHESTER, 9. (380 Beds. Recognised for 
D.C.H.) RESIDENT SENIOR HOUSE OFFICER (surgical). 

Applications, giving names and addresses of 2 referees, to be 
sent to Group Secretary, from whom further particulars may be 
obtained. 
MANCHESTER. BOOTH HALL CHILDREN’S HOS- 
PITAL, BLACKLEY, MANCHESTER, 9. (380 Beds. Recognised for 
D.C.H.) RESIDENT SENIOR HOUSE OFFICER (medical). 
Post vacant mid-June. 

Applications, giving names and addresses of 2 referees, to be 
sent to Group Secretary, from whom further particulars may be 
obtained. 
MANCHESTER, 8. CRUMPSALL HOSPITAL. Applica- 
tions are invited for the post of REGISTRAR in Medicine 
(Resident Medical Officer). The clinical teaching of under- 
graduates takes place on the medical side of the Hospital. 

Applications, with names of 2 referees, by 20th May, 1957, 
to Group Secretary, North Manchester Hospital Management 
Committee, Crumpsall Hospital, 
MANCHESTER (near). RESTWICH (MENTAL) 
HOSPITAL. JUNIOR HOSPITAL MEDICAL OFFICER and 
SENIOR HOUSE OFFICER required at above Hospital. 
Single quarters available. All modern treatments practised, and 
study facilities granted. 

Applications, giving full personal details and the names and 
addresses of 2 referees, should be sent to the Medical Superin- 
tendent, Prestwich Hospital, P.O. Box No. 1, Prestwich, 
Manchester, not later than Saturday, 11th May, 1957. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
Obstetrics and Gynecology, 1 of 2, in the West Manchester 
Group of hospitals with main duties at Park Hospital, Davy- 
hulme. There are 73 obstetric beds, 31 gynmcology beds and a 
special care econ | Unit of 7 Beds at Park Hospital. Vacant 
mid-July. Appointment for 1 year, renewable. 

Application forms from Group Secretary, Park Hospital, 
Davyhulme. 
MANCHESTER REGIONAL HOSPITAL BOARD. Sal- 
FORD HOSPITAL MANAGEMENT COMMITTEE. HOPE HOSPITAL. 
Applications invited for post of REGISTRAR in Obstetrics and 
Gynecology. Hospital recognised for M.R.C.0O.G. 

Applications, together with names and addresses of 2 referees, 
to be sent to Group Secretary, Salford Royal Hospital, Salford, 3, 
before 11th May, 1957. y 
MANCHESTER REGIONAL HOSPITAL BOARD. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. WITHINGTON 
HOSPITAL, MANCHESTER, 20. The Board invites applications for 
the post of REGISTRAR in Pathology, Group poe td 
Withington Hospital (1088 Beds). The laboratory is recognised 
for the D.Path. examination, and facilities are available for 
training in all branches of clinical pathology. 

Applications, stating age, qualifications, present post, experi- 
ence, and names of 2 referees, to be forwarded to the Group 
oe: Withington Hospital, Manchester, 20. 

ANCHESTER REGIONAL HOSPITAL BOARD. Senior 
REGISTRAR in Chest Diseases with main duties at the Man- 
chester Chest Clinic and also in the Thoracic Surgery Units at 
Park and Baguley Hospitals, &c. 

Application forms, obtainable from the Senior ptuitinaiive 
Medicai Officer of the Board, Cheetwood-road, Manchester, 8, 
shoald be returned by 20th May, 1957. 
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MANCHESTER REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for the whole-time post of REGISTRAR in 
General Surgery (recognised for F.R.C.S8.(Eng.)) in the Ashton, 
Hyde and Glossop Group of hospitals. 

Applications, stating age, nationality, qualifications and 
experience, with copies of 2 references, should be forwarded to 
the Group Secretary, Ashton-under-Lyne General Hospital, 
Ashton-under-Lyne, Lancashire, as soon as possible. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are invited for 
the following posts :— 

SENIOR HOUSE OFFICER. 

HOUSE OFFICER (pre-registration surgical post). 

Application forms may be obtained from the undersigned. 

H. R. Norru, General Superintendent. 

Manchester Royal Eye Hospital. 

MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS, MANCHESTER. Applications are invited 
for the post of SENIOR HOUSE OFFICER in Obstetrics 
ist June, 1957. Applicants must have had previous hospital 
experience in general medicine and surgery, and in obstetrics, and 
preferably with not less than 12 months in obstetrics and gynie- 
cology. The post is recognised for the purposes of the M.R.C.O.G. 
examination. The duties involve clinical responsibility for 
mothers and babies and supervision of the work of pre-registra- 
tion House Officers is also included. The appointment is for 12 
months. National scale. 

Application forms may be obtained from the undersigned and 
returned not later than 17th May, 1957. 

A. Wisk, General Superintendent. 

Saint Mary’s Hospitals, W hitworth Park, Manchester, 13 
MANCHESTER, 4 ANCOATS HOSPITAL. Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER 
(surgery) to act as Assistant Resident Surgical Officer and for 
pag ly. in the Department of Orthopedic Surgery. Recognised 
or 

Ai - ions, with names of 2 referees, by 13th May, 1957, 
to Group Secretary, North Manchester Hospital Management 
Committee. Crumpsall Hospital. Manchester. 8 
MARGATE. ROYAL SEA BATHING HOSPITAL. 
(Surgical Tuberculosis and Orthopsdics—244 Beds.) The 
post of SENIOR HOUSE OFFICER (1 of 2) is largely an 
orthopeedic one, and affords experience in the treatment of 
tuberculous and non-tuberculous orthopedic conditions. There 
fs also a Genito-urinary Unit of 35 Beds and a small number of 
beds for other tuberculous conditions. The post is recognised for 
the F.R.C.S. and is suitable for someone reading for a higher 
surgical examination. Salary £819 10s. p.a., less £150 for resi- 
dential emoluments. 

Applications, with copies of testimonials, to Hospital Secretary. 
MARKET DRAYTON (near), SHROPSHIRE. CHESHIRE 
JOINT SANATORIUM. (305 Beds.) RESIDENT MEDICAL 
OFFICER (Junior Hospital Medical Officer or Senior House 
Officer, according to experience). The post offers exceptional 
experience in the treatment of pulmonary tuberculosis. 

Applications to the Medical Superintendent at the Sanatorium. 
MITCHAM. WILSON HOSPITAL, Cranmer-road, 
MITCHAM, SURREY. HOUSE PHYSICIAN (resident), not 
pre-registration, vacant now 

Applications, stating age, qualifications, &c., with the names 
and addresses of 2 referees, to the Secretary at above address. 
MUSSELBURGH, MIDLOTHIAN. EDENHALL HOS- 
PITAL, (221 Beds.) SENIOR HOUSE OFFICER (medical) 
required immediately. 

Applications, together with copies of 2 
Medical Superintendent. 
NEWCASTLE REGIONAL HOSPITAL BOARD 

REGISTRAR SURGEON (whole-time), South shields Group 
of hospitals—Ingham Infirmary (158 Beds). Post recognised 
for F.R.C.S. Single accommodation available. 

REGISTRAR AN-ESTHETIST (whole-time), Newcastle upon 
Tyne Group of hospitals—Neweastle General (838 Beds, including 
special units—i.e Ne urosurgical, Plastic Surgery, &c.). Recog- 
nised for F.F.A.RUC, 

Applications, —_ names and addresses of 3 referees, to 
Senior Administrative Medical Officer, Regional Hospital Board, 
Benfield-road, Newcastle upon Tyne, 6, within 14 days. 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. Applications are invited for the post of 
REGISTRAR to the Department of Obstetrics and Gynecology. 
The successful candidate will have duties in the Royal Victoria 
Infirmary (resident or non-resident) and the Princess Mary 
Maternity Hospital (resident). The appointment is recognised 
for examination purposes by the Royal College of Obstetricians 
and Gynecologists. The appointment is for 1 year in the first 
instance and will be subject to the terms and conditions of service 
of hospital medical staff in the National Health Service. 

Applications, giving full details and the names and addresses 
of 3 referees, should be sent to the undersigned within 2 weeks 
of the appearance of this advertisement. 

A. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 

NEWTON ABBOT HOSPITAL. (General Section, 65 
Beds.) Locum RESIDENT SENIOR HOUSE SURGEON 
required for 1 week from 18th to 25th May, 1957, inclusive. 

Applications, stating nationality, qualifications, age, with 
copy testimonials, to the Group Secretary, Torquay District 
eee Management Committee, Torbay Hospital, Torquay, 
Devon. 

NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CASUALTY OFFICER (Registrar grade) 
required. Post recognised for F.R.C.S. regulations, and preference 
given to such candidates. Appointment tenable for 6 months 
from 26th May and subject to review at the end of this period. 

Application forms obtainable from, and returnable to, Secre- 
tary, Mid Herts Group Hospital Management Committee, Bleak 
House, Catherine-street, St. Albans, Herts, by 13th May, 1957. 


recent testimonials, to 


NOTTINGHAM — HOSPITAL. (136 Beds. 
Recognised Lm the D.C.H.) Applications are invited for the 
post of SENIOR HOU ie OFFICER (surgical) which will 
be vacant mid-May. The post is tenable for 6 months or a 
year by agreement. 

Applications, with copies of 2 testimonials, should be sent 

to the Secretary, Nottingham Children’s Hospital, Chestnut- 
grove, Nottingham. 
NOTTINGHAM. CITY HOSPITAL. Plastic Surgery, 
JAW INJURIES AND BURNS CENTRE. SENIOR HOUSE OFFICER 
in Plastic Surgery. Previous experience in specialty not essential. 
The successful candidate will receive a thorough training in 
plastic surgery and burns. Hospital intakes from Nottingham 
and Derby areas. Salary £819 10s., less £150 board-residence. 
Post vacant 20th May, 1957. 

Applications, together with copies of 3 testimonials, should be 
forwarded to the Hospital Secretary, Hucknall-road, Nottingham. 
NOTTINGHAM. CITY HOSPITAL. (811 Beds.) Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER 
(general surgery), vacant 16th June, 1957. The post is approved 
for the F.R.C.S. The officer appointed will also be required to 
undertake certain duties in the Orthopedic Department. A 
deduction of £150 p.a. will be made for residential emoluments. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of not more than 3 testimonials, 
to be sent to the Hospital Secretary, City Hospital, Hucknall- 
road, Nottingham. 


NOTTINGHAM. CITY HOSPITAL. (811 Beds.) Applica- 
tions are invited for the post of HOUSE SURGEON, vacant 
15th May, 1957. Recognised for pre-registration purposes. 

Applic: ations, stating age, nationality, qualifications, and 
experience, together with copies of not more than 3 testimonials, 
to be sent to the Hospital Secretary, City Hospital, Hucknall- 
road, Nottingham. 


NOTTINGHAM. CITY HOSPITAL. Bet Beds.) Appli- 
cations are invited for the post of SENIOR HOUSE OFFICER 
at the Department of Thoracic Surgery. Post vacant immedi- 
ately. Salary £819 10s. p.a., less £150 for residential emolu- 
ments. The appointment will be for 1 year. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of not more than 3 testimonials, 
to be submitted immediately to the Hospital Secretary, City 
Hospital, Hucknall-road, Nottingham. 


OXFORD REGIONAL HOSPITAL BOARD. Resident 
REGISTRAR to the Plastic Surgery and Jaw Injuries Centre 
and the Burns Unit, Stoke Mandeville Hospital, Aylesbury. 
The appointment will be for 1 year in the first instance and 
eligible for extension to a second year. 

Applications, on forms obtainable from the Secretary, Regis- 
trar Committee, 43, Banbury-road, Oxford, should reach him by 
lith May. 


OXFORD REGIONAL HOSPITAL BOARD. Registrar 
(resident ) in Obstetrics and Gynecology to the High Wycombe 
Amersham Group of hospitals. The appointment will be for 1 
year and eligible for a second year subject to satisfactory service. 

Application forms, obtainable from the Secretary, Registrar 
Committee, 43, Banbury-road, Oxford, must reach him by 
lith May. 


OXFORD REGIONAL HOSPITAL BOARD. Registrar 
in General Surgery to the hospitals of Aylesbury and High 
Wycombe Hospital Management Committees with duties mainly 
at Stoke Mandeville and Amersham Hospitals. Resident or 
non-resident. Post recognised for F.R.C.8. The appointment 
will be for 1 year and eligible for extension to a second year. 

Applications, on forms obtainable from the Secretary, Regist rar 
Committee, 43, Banbury-road, Oxford, should reach him by 
25th May. 
OXFORD. UNITED OXFORD HOSPITALS. Senior 
REGISTRAR in Pathology (non-resident) to the United 
Oxford Hospitals from Ist July, 1957. The appointment will be 
for 1 year in the first instance and eligible for extension to the 
normal tenure. Preference will be given to applicants with a 
higher medical qualification. 

Applications, on forms obtainable from the Secretary, Registrar 
Committee, 43, Banbury-road, Oxford, should reach him by 
1ith May. 


POOLE GENERAL “HOSPITAL, Poole, Dorset. Bourne- 
MOUTH AND EAST DORSET HOSPITAL MANAGEMENT COMMITTEE. 
Locum CASUALTY OFFICER (senior House Officer) required 
at above Hospital for the periods 20th-26th May and 24th-30th 
June. 

Applications, with 2 recent testimonials. to the Hospital 
Secretary. 


PLYMOUTH. SOUTH DEVON J AND EAST CORNWALL 
HOSPITAL. 

Ht NIOR HOUSE OFFICER in Medicine, vacant 12th June, 
195 

SE NIOR HOUSE OFFICER in Casualty, vacant Ist July, 
1957. Recognised for the F.R.C.s. Central Casualty Department 
of the South Devon and East Cornwall Hospital, Freedom 
Fields, Plymouth. 

HOUSE PHYSICIANS (pre-registration posts), vacancies (2 
Ist July, 1957. Freedom Fields Section. 

HOUSE SURGEON (pre-registration post), vacant 23rd July, 
1957. Recognised for the F.R.C.S. Freedom Fields Section. 

HOUSE SURGEONS (pre-registration posts), vacancies 9th 
June, Ist and Sth July, 1957. Recognised for the F.R.C.S. 
Greenbank Road Section. 

HOUSE SURGEON (pre-registration post), vacant Ist July, 
1957. Recognised for the F.R.C.S. Devonport Section. 

Applications, stating age, nationality, and experience, with 
names of 3 referees, to be sent to— 

’. HALL, Deputy Group Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 
7, Nelson-gardens, Stoke, Plymouth. 
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PLYMOUTH, SOUTH DEVON AND EAST CORNWALL 
GENERAL HOSPITAL GROUP. AREA PATHOLOGICAL DEPARTMENT. 
Applications invited from duly qualified and registered medical 
practitioners for the appointment of RESIDENT SENIOR 
HOUSE OFFICER in Pathology, vacant May. The appoint- 
ment will be for a period of 12 months in the Area Laboratory 
at the South Devon and East Cornwall Hospital, Greenbank 
Road, Plymouth, which provides excellent modern working 
facilities. 

Applications, stating age, nationality, qualifications and 
experience, together with the names and addresses of 3 referees, 
to be sent to the undersigned as soon as possible. 

F. HALL, Deputy Group Secretary. 

7, Nelson-gardens, Stoke, Plymouth. 

PLYMOUTH. MOUNT GOLD HOSPITAL. Senior 
HOUSE SURGEON for the Orthopeedic Hospital and Fracture 
Service, centring on Mount Gold Hospital and associated hos- 
pitals. Post recognised by the R.C.S. Vacancy early in June. 

Applications, stating age, qualifie ations with dates, &c. 
and with copies of 2 recent testimonials, to be forwarded to the 
secretary, Mount Gold Hospital, Plymouth. 

PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. 
(1) Royal Portsmouth Hospital (70 surgical beds) 
SENIOR HOUSE SURGEON, vacant now. 
(2) Infectious Diseases Hospital 

SENIOR HOUSE OFFICER required with duties also on the 
tuberculosis wards and the Poliomyelitis, Diagnostic, and 
Respiratory Centre. Vacant Ist June. 

Applications, stating age, experience, and qualifications, 
together with the names of 2 referees, should be forwarded as 
soon as possible to E. H. Hurst. 

St. Mary’s Hospital, Milton-road, Portsmouth. 

READING AREA DEPARTMENT OF MEDICINE. 
Applications are invited from registered and provisionally 
registered medical practitioners for 2 posts as RESIDEN 
HOUSE PHYSICIAN, vacant Ist June, 1957, for a period of 
6 months. Successful candidates will be required to carry out 
duties at the following Reading Hospitals : Royal Berkshire 
Hospital (398 Beds), Battle (374 Beds), and Prospect Park 
(104 Beds). 

Write immediately, stating age, qualifications with dates, 
nationality, prese nt post, with copies of 2 recent testimonials, 
to Secretary, Royal Berkshire Hospital, Re ading. 

READING. BATTLE HOSPITAL. (391 Beds.) Applica- 
tions are invited from registered medical practitioners for the 
post of RESIDENT JUNIOR HOUSE SURGEON in the 
Accident and Orthopedic Department. Post vacant 2nd June, 
1957. F.R.C.S. recognised. Also casualty duties. 
Apply, stating age, qualifications with dates, nationality, 
resent post, with 1 copy of recent testimonial, to Hospital 
cretary. 
READING. ROYAL BERKSHIRE HOSPITAL. (398 
Beds.) Applications are invited from registered and provisionally 
registered medical practitioners, Male and Fe male, for resident 
post of HOUSE SURGEON, vacant Ist June, 1957, and tenable 
for 6 months. 

Write, before 15th May, stating age, qualifications with dates, 

nationality, present post, with copies of 2 recent testimonials, to 
Secretary. 
READING. ROYAL BERKSHIRE HOSPITAL. (339 Beds.) 
READING AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
(Male or Female) for the appointment of a SENIOR HOUSE 
OFFICER (anesthetics), vacant Ist May, 1957, for a period of 
1 year. Post recognised for F.F.A.R.C.S. Salary £745 p.a., less 
£150 for board-residence. 

Write, stating age, qualifications with dates, nationality and 
present post, together with the names of 3 referees, to the Group 
Secretary, Reading and District Hospital Management Com- 
mittee, 3, Craven-road, Reading. 

RICHMOND, SURREY. ROYAL HOSPITAL. (Acute 
General Hospital—121 Beds.) Applications are invited for the 
following posts :— 

a HOUSE PHYSICIAN. Post vacant on 29th 

ay 957 
Pre-registration HOUSE SURGEON. 
May, 1957. 

Please apply immediately to the Administrative Officer. 
RICHMOND, SURREY. ROYAL HOSPITAL. (121 Beds.) 
KINGSTON GROUP HOSPITAL MANAGEMENT COMMITTEE. SOUTH 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Applications 
are invited from suitably qualified and experienced medical 
officers for the appointment of Full-time RESIDENT REGIS- 
TRAR (general surgery) which will become available shortly. 
Single or married quarters will be available. 

Forms of application may be obtained from the Group Secre- 
tary (a foolscap stamped addressed envelope to be enclosed), and 
the completed forms returned to the Group Secretary, 35, 
Coombe-road, Kingston-on-Thames, within 14 days of the 
appearance of this advertisement. 

ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) SENIOR HOUSE OFFICER (neurosurgery) required 
from 2Ist June, 1957. Suitable for candidates seeking yar 
= dical or surgical qualifications. Recognised for the F.R.C, 
(Eng. ). 

Apply to Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford, as soon as possible. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) ORTHOPAZDIC HOUSE SURGEON (resident) required 
in the Orthopedic and Accident Unit from 17th June, 1957. 
The service consists of 100 beds equally divided between traum- 
atic surgery and “ cold ” orthopedics. Post is recognised for 
pre-registration purposes and for F.R.C.S. 

Applications to be sent to Group Secretary, Romford Hospital 
Management Committee, Oldchurch Hospital, as soon as possible. 


Post vacant on 17th 


ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) RESIDENT HOUSE SURGEONS (2) required immedi- 
ately in the General Surgical Unit. Recognised for 
F.R.C.S. Open to either pre-registration applicants or to fully 
qualified practitioners. This very active Unit of a total of 
approximately 180 Beds affords ample opportunities for 
candidates to obtain first-class tuition and experience. The 
candidates appointed will be attached to a unit of approximately 
60 Beds. 

Applications should be forwarded immediately to the Group 
Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford. 

ROMFORD, ESSEX. VICTORIA HOSPITAL. (99 Beds.) 
RESIDENT ‘HOU SE SURGEON (Male) required immediately. 
(Not pre-registration appointment. ) 

Applications should be forwarded to the Secretary, Romford 
Group Hospital Management Committee, Oldchurch Hospital, 
Romford. 

ROCHDALE INFIRMARY. Senior House Officer (anws- 
thetics) required. 
Applications, with names and addresses of 2 referees and full 
particulars, to Group Secretary, Central Offices, Birch Hill 
Hospital, Rochdale, Lancs, as soon as possible. : 
SALISBURY GENERAL HOSPITAL. Applications are 
invited for the appointment of RESIDENT HOUSE SURGEON 
to the Obstetric and Gynecological Department which becomes 
vacant on Ist July, 1957. The post is open to pre-registration 
candidates and is recognised for the Diploma and Membership 
of the Royal College. 
Apply, stating age, nationality, qualifications, experience 
and giving names and addresses of 2 referees, to Group Secretary, 
Salisbury Group Hospital Management Committee, Odstock 
Hospital, Salisbury. 
SALISBURY GENERAL HOSPITAL. Applications are 
invited for the appointment of REGISTRAR to the E.N.T. 
Department. Post recognised for D.L.O. and F.R.C.S 
Application forms obtainable from, and returnable to, Group 
Secretary, Salisbury Group Hospital Management Committee, 
Odstock Hospital, Salisbury, Wilts. 
SALISBURY GENERAL HOSPITAL. Applications a 
invited for the IVEY of RESIDENT HOUSE SU RGEON/ 
HOUSE PHYSICIAN to run consecutively in this order from 
Ist July, 1957, for a period of 6 months in each post. The post 
is open to pre-registration candidates. 
Apply, naming 2 referees, to Group Secretary, Salisbury 
Group Hospital Management Committee, Odstock Hospital, 
Salisbury. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. REGISTRAR in Medicine for duty within the 
Rheumatic Unit at the Northern General Hospital, Edinburgh. 
The Unit undertakes a considerable amount of research work 
and preference will be given to candidate with some previous 
experience in the treatment of rheumatic disorders. 
Apply, giving particulars of age, qualifications and previous 
experience, and the names of 2 referees, to the Secretary, 11, 
Drumsheugh-gardens, Edinburgh, 3, by 18th May, 1957. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the following appointments, 
which will be for 1 year in the first instance : 
SENIOR REGISTRAR in Anesthetics based at the Western 
Infirmary, Glasgow. 

SENIOR R EG ISTRAR in Orthopedics based at the Victoria 
Infirmary, Glasgow 

REGISTRAR in Anesthetics based at the Royal Infirmary, 
Glasgow. 

REGISTRAR in Psychiatry based at Woodilee Mental 
Hospital, Lenzie, by Glasgow. : 

Applications (12 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 64, 
West Regent-street, Glasgow, C.2, by 11th May, 1957. ; 
SHOREHAM-BY-SEA, SUSSEX. SOUTHLANDS HOS- 
PITAL. (411 Beds.) WORTHING GROUP HOSPITAL MANAGEMENT 
COMMITTEE. 2 HOUSE SURGEON posts, both recognised by 
R.C.S. for Fellowship. 1 vacant now, pre-registration or regis- 
tered practitioner. 1 vacant 6th May, duties in general surgery 
and orthopedics. 

Applications to Surgeon-Superintendent, Southlands Hospital. 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYALINFIRMARY. Applications invited for the following posts: — 

(a) RESIDENT SENIOR HOUSE OFFICER in Clinical 
Pathology, Post vacant 25th July, 1957. Pathological experience 
not essential. The successful candidate will work in turn in the 
different branches of clinical pathology in the laboratories of 
The United Sheffield Hospitals. 

Closing date for applications 1ith May 

(b) NON-RESIDENT SENIOR HOUSE OFFICER in 
General Medicine. Post vacant 15th July. 

Closing date for applications 18th May. 

Applications for the above posts should state age, qualifica- 
tions and experience, give the names of 3 referees, and be sent 
St oR Superintende nt, Royal Infirmary, Infirmary-road, 

1¢ cl 


SHEFFIELD. CITY GENERAL HOSPITAL. Department 
OF PATHOLOGY GROUP LABORATORY. Applications are invited for 
the ares nt of SENIOR HOUSE OFFICER (clinical 
pathology). Resident accommodation is available and optional. 
Opportunities for training in morbid anatomy, biochemistry, 
hematology and bacteriology. The work of this and the 
associated hospitals offers excellent experience to graduates who 
wish to make pathology their permanent career. The post is 
recognised for the D.Path. 

Apply, giving details of age, qualifications, present and previous 
appointments with dates, and the names of 2 persons to whom 
reference may be made, to the Group Secretary, Nether Edge 
Hospital, Sheffield, 11 
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SHEFFIELD, 5. CITY GENERAL HOSPITAL. Locum 
SENIOR HOUSE OFFICER (orthopedic) required for the 
period up to 4th July, 1957. Rate of pay £15 19s. per week. 

Apply, giving full details, to the Group Secretary, Sheffield 

No. | Hospital Management Committee, Nether Edge Hospital, 
Sheftield, 11. 
SHREWSBURY. SHELTON MENTAL HOSPITAL 
(1000 Beds.) SHREWSBURY HOSPITAL GROUP. Locum REGIS- 
TRAR for above Hospital for a minimum period of 3 months. 
Experience in all branches of psychiatry available. Salary 
£19 Ss. per week. 

Applications to the Medical Superintendent immediately. 
SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) SENIOR HOUSE OFFICFR 
(gynecological). 50 gynecological beds and 2 House Surgeons. 
Post recognised for M.R.C.O0.G. Vacant Ist June, 1957. 

Applications, with copy testimonials, to Group Secretary, 
Shrewsbury Hospital Group, Royal Salop Infirmary, Shrewsbury. 
SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 
Locum SENIOR HOUSE OFFICER (casualty) required 27th 
May-16th June, working with Registrar in busy Casualty 
Department. Experience provided in orthopeedic and plastic 
cases. 

Applications, with names of 2 referees, to Secretary. 
SLOUGH. BUCKINGHAMSHIRE. UPTON HOSPITAL. 
ANAESTHETIC REGISTRAR (resident), required, with duties 
“ soe hospitals in the Group. Post recognised for D.A. and 

F.A.R.C 

Forms of ‘application from, and returnable to, Secretary, 

Windsor Hospital Management Committee, Alma-road, Windsor, 
by 19th May. 
SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 
WINDSOR GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited for post of HOUSE SURGEON, 1 of 2, vacant 
22nd May. Pre-registration post. 

Applications, with names of 2 referees, to Secretary by 
14th May. 

SOUTHAMPTON GENERAL HOSPITAL. (471 Beds.) 
RESIDENT HOUSE SURGEON required beginning May. 
Pre-registration candidates eligible. 

Applications, with copies of recent testimonials, should be 
forwarded to Group Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON GENERAL HOSPITAL. (474 Beds.) 
RESIDENT HOUSE PHYSICIAN required end May.  Pre- 
—— ition candidates eligible. 

Applications, with copies of testimonials, should be forwarded 
as soon as possible to Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
SOUTHAMPTON GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of Locum SENIOR 
SURGICAL REGISTKAR at the above Hospital from 8th to 
30th June, 1957. 

Applications, giving details of experience and enclosing names 

of 2 referees, should be addressed to the Group Secretary, 
Southampton Group Hospital Management Committee, Bullar- 
street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(278 Beds.) ORTHOPASDIC HOUSE SURGEON required. 
Post recognised for Pre-registration Service and tenable for 6 
months. The Hospital is the centre to which all trauma from a 
large industrial town and port is directed thus providing excellent 
experience in the treatment of traumatic conditions ; patients 
with orthopeedic conditions are also drawn from a wide area. 

Applications, with copies of testimonials, should be sent as 
soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee. Bullar-street. Southampton. 
SOUTHEND-ON-SEA GENERAL HOSPITAL. Applica- 
tions are invited from registered or provisionally registered 
practitioners for the post of RESIDENT HOUSE SURGEON, 
vacant 29th May, 1957. 

Applications, stating age, qualifications, &c. (1 testimonial 
sufficient from pre-registration candidates seeking first appoint- 
ment) to reach the undersigned by 8th May, 1957. 

. FIELD, Secretary. 
SOUTHEND-ON-SEA GENERAL HOSPITAL Applica- 
tions are invited for the post of DEPUTY CASUALTY 
OFFICER (Senior House Officer grade) with duties in the 
Fracture and Orthopedic Department for a period of 6 months 
from May to October. Post resident. 

Applications, stating age, qualifications and experience, with 
copies of recent testimonials, to reach the undersigned as soon 
as possible. J.C. FIELps, Secretary. 
SOUTHPORT GENERAL INFIRMARY. Junior Hospital 
MEDICAL OFFICER (resident), whole-time casualty post, 
vacant May. 

Apply, stating age, qualifications, experience, nationality, 
enclosing copies of 2 recent testimonials, to Group Secretary, 
Southport and District Hospital Management Committee, 
Promenade Hospital, Southport. 


SOUTHPORT GENERAL INFIRMARY. Temp 
Casualty Post. JUNIOR HOSPITAL MEDICAL ORPIC eh 
(resident). Whole-time casualty appointment for either normal 
term of 12 months or on temporary day-to-day basis. 

Apply to Group Secretary, Southport and District Hospital 
Management Committee, Promenade Hospital, Southport. 


ST. ALBANS (near). SHENLEY HOSPITAL. Applica- 
tions are invited for the post of PSYCHIATRIC REGISTRAR ; 
single residential accommodation available for 1 year in the first 
instance, at Shenley Hospital, 2360 Beds (16 miles from London). 
The Hospital may be visited by appointment. 

Application forms obtainable from, and returnable to, 
Secretary, Shenley Hospital, near St. Albans, Herts, by 15th 
May, 1957. 


50 


ST. ALBANS (near), HERTFORDSHIRE. SHENLEY 
HOSPITAL. Applications are invited for the post of SENIOR 
HOUSE OFFICER (psychiatrist), resident or non-resident, for 
1 year in the first instance, at Shenley Hospital, 16 miles from 
London. Opportunity for work with neurotic as well as psychotic 
patients. The Hospital may be visited by appointment. 

Applications to the Medical Superintendent. 

ST. ASAPH HOSPITAL, St. Asaph. Appointment of 
HOUSE OFFICER. Duties divided between ophthalmology 
(16 Beds) E.N.T. (12 Beds) and oral surgery (4 Beds). 

Applications, stating age, qualifications and experience, 

accompanied by 2 recent testimonials, to be sent forthwith to the 
Group Secretary, Clwyd and Deeside Hospital Management 
Committee, “* Rhianfa,’ Russell-road, Rhyl. 
STOCKPORT AND BUXTON HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for 2 SENIOR 
HOUSE OFFICER (anesthetic) posts, 1 at Stepping Hill 
Hospital (531 Beds) and the other at Stockport Infirmary 
(163 Beds). Both posts are recognised for the D.A. and 
F.F.A.R.C.S. and there are facilities for study. 

Applications, stating age, experience and qualifications, 
together with copies of 2 testimonials, to be addressed to the 
Secretary, Stockport and Buxton Hospital Management Com- 
mittee, 59B, Shaw-heath, Stockport. 

STOCKPORT. STEPPING HILL HOSPITAL. (531 Beds.) 
STOCKPORT AND BUXTON HOSPITAL MANAGEMEN SE. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER wwreowe? s). The post is recognised for the D.A. 
and F.F.A.R.C.S. and there are facilities for study. 
Applications, stating age, experience and qualifications, 
toget her with copies of 2 testimonials, to be addressed to the 
Secretary, Stockport and Buxton Hospital Management Com- 
mittee, 598, Shaw-heath, Stockport. 
STOCKTON-ON-TEES. THE CHILDREN’S HOSPITAL, 
Durham-road, STOCKTON-ON-TEES. (84 Beds.) CLEVELAND 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE OFFICER, the appropriate salary and 
conditions of service being in accordance with the Ministry of 
Health Regulations. 

Applications, with copies of 2 recent testimonials, should 
be forwarded to the undersigned at West Lane Hospital, 
Middlesbrough, as early as possible. 

L. Brirrain, Group Secretary. 

STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
(845 Beds. Recognised for F.F.A. R.C.S. and D.A.) STOKE-ON- 
TRENT HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER in Anesthetics. Previous anesthetic experience 
desirable, but not essential. This post offers experience in anses- 
thesia for all types of general surgery, thoracic and cardiac 
surgery, including an Obstetric Unit of 60 Beds. Staff includes 
a Senior Registrar who shares in emergency duties. 

Applications, with copy testimonials, to the Group Secretary, 
Stoke-on-Trent Hospital Management Committee, Princes- 
road, Stoke-on-Trent. 

STOKE-ON-TRENT. RTH STAFFORDSHIRE 
ROYAL INFIRMARY. (455 Beds) , SENIOR HOUSE OFFICER 
(ophthalmology) required. Recognised F.R.C.S. and D.O. 

Applications to Group Secretary, Hospital Management 
Committee, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. (455 Beds.) SENIOR HOUSE OFFICER 
for Casualty Department dealing with over 20,000 new cases 
per year. Post offers first-class experience and is recognised for 
F.R.C.S. Resident or non-resident. 

Detailed applications to Secretary, Hospital Management 

Committee, Princes-road, Stoke-on-Trent. 
SUNDERLAND. THE ROYAL INFIRMARY. The 
CASUALTY DEPARTMENT. A vacancy will occur early July, 1957, 
for a CASUALTY OFFICER (Senior House Officer grade). The 
Casualty Officer is to take charge of the Casualty Department 
under the direct supe rvision of a Senior Surgeon. This post is 
recognised for the F.R.C 

Applications, with names of 2 referees, to the Hospital Sec- 

retary, Royal Infirmary, Sunderland. 
SWANSEA. MORRISTON HOSPITAL. (501 Beds.) 
GLANTAWE HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of SENIOR HOUSE OFFICER in the 
Casualty Department of the above Hospital. 

Full particulars, stating age, qualifications and experience, 
together with copies of 2 recent testimonials, should be sent to 
the Medical Superintendent of the Hospital. 

7. JONES, Group Secretary. 
SWANSEA HOSPITAL, Swansea. (403 Beds.) Glantawe 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of SENIOR HOUSE OFFICER in the Gyneco- 
logical Department at the above Hospital. 

Applications, with full particulars, should be addressed to the 
Hospital Secretary. T. E. Jones, Group Secretary. 
WELSH REGIONAL HOSPITAL BOARD. 

REGISTRAR (thoracic surgery), Sully Hospital, near Cardiff 
(324 Beds). Thoracic Centre for pulmonary tuberculosis and 
other chest diseases for South Wales. Resident/non-resident. 

REGISTRAR in Peediatrics based at St. David’s Hospital, 
Cardiff, to serve other hospitals in district. Resident. 

Subject to review end of first year. 

Forms of application from Senior Administrative Medical 
Officer, Temple of Peace, Cathays Park, Cardiff, within 14 days. 
WORTHING HOSPITAL, Lyndhurst-road, Worthin 

210 Beds—Acute general.) The post of HOUSE SURGEON 
is now vacant. 

Applications from either registered medical practitioners or 
pre-registration candidates, stating age, qualifications, experi- 
ence, nationality, and enclosing copies of 2 recent testimonials, 
to be forwarded to the a Secretary immediately. 

. OAKTON, Group Secretary, 
Worthing peal Hospital Management Committee. 
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SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications — invited for an appointment as 
Whole-time REGISTRAR in E.N.T. Surgery to fill a vacancy 
in the approved trainee establishment in’ the Medway and 
Gravesend Group of hospitals. Accommodation for a married 
man may be available. The appointment will be in accordance 
with the terms and conditions of service of hospital medical and 
dental staffs (England and Wales), and will be for 1 year in the 
first instance. 

Applications, giving particulars of age, qualifications and 
experience with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 

1, Portland-place, W.1, not later than 18th May, 1957. 
WALLINGFORD (near), BERKSHIRE. FAIR MILE 
BERKSHIRE MENTAL HOSPITALS MANAGEMENT COM- 

B. Applications are invited for the appointment of 
tu TNIOR HOSPITAL MEDICAL OFFICER at above Mental 
Hospital of 1053 Beds. The post provides an excellent oppor- 
tunity for postgraduate training in psychiatry, including out- 
patient clinic work and every facility is provided for study for 
the D.P.M. Residential accommodation for a married man 
will shortly become available. The appointment is subject to 
the terms and conditions of service for hospital medical staff, 
the salary being £852 10s.-£€55-£1182 10s. 

Applications, including details of age, qualifications and 

experience, together with names of 2 referees, should be forwarded 
to the Medical Superintendent, Fair Mile Hospital, near 
Wallingford, Berks, within 10 days of the appearance of this 
advertisement. 
WEST DORSET GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for 2 six-monthly posts 
of OBSTETRIC AND GYNACOLOGICAL HOUSE SUR- 
GEON (Male or Female). The post at Dorset County Hospital, 
Dorchester (recognised for D.Obst.R.C.O.G.) becomes vacant 
mid-June, and that at Portwey Hospital, Weymouth (recognised 
for M.R.C. O.G.) at the end of June. Whitle ‘y Council salary 
scales and conditions of service. 

Applications, stating age, qualifications, experience and 
nationality, together with copies of testimonials, to the Group 
Secretary, West Dorset Hospital Management Committee, 
Damers-road, Dorchester, Dorset, immediately. 

WEST BROMWICH AND DISTRICT GENERAL HOS- 
PITAL. HOUSE SURGEON, vacant immediately. Pre- 
registration. 

Applications, with 3 recent testimonials, to Group Secretary, 

West Bromwich and District Hospital Management Committee, 
Edward-street, West Bromwich. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (313 Beds.) HOUSE OFFICER (anesthetics). Post 
vacant Ist July. The Hospital is recognised for the F.F.A.R.C.S. 
and D.A. 

Applications, with copies of 2 testimonials, to the Group 

Secretary. 
WINDSOR. KING EDWARD VII HOSPITAL. House 
PHYSICIAN required, Male or Female, for post vacant 15th 
June. Preference given to persons seeking a pre-registration 
post. 

Applic ations, stating age, qualifications with dates, nationality, 

and copies of 3 testimonials, to Secretary. 
WINDSOR. KING EDWARD VII HOSPITAL. House 
SURGEON in General and Orthopedic Surgery required, 
Male or Female, for post vacant 12th June. Recognised for 
F.R.C.S. Preference given to persons seeking a pre-registration 
post. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of recent testimonials, to Sec retary. 
WOLVERHAMPTON GROUP. The ~ Royal Hospital. 
JUNIOR PATHOLOGIST required. Salary in Junior Hospital 
Medical Officer grade. Comprehensive service offering wide 
experience and training. Experience in specialty not essential. 
Post vacant shortly. Candidates may visit Pathologist. 

Applications to Group Secretary, The Royal Hospital, Wolver- 
hampton, by 11th May. and 
WORCESTER ROYAL INFIRMARY. (213 Beds.) Senior 
HOUSE OFFICER (surgical) required for Ist June at this busy 
acute hospital which is the Consultative and Accident Centre of 
the Group. The post, which is recognised for the F.R.C.S. 
examinations, is deputy to the Surgical Registrar and involves 
some orthopaedic work. 

Applications to Hospital Secretary. 

YORK A AND TADCASTER HOSPITAL MANAGE- 
MENT COMMITTEE. 
City Hospital, York (General 256 Beds, with full Con- 
sultant staff) 
PRE-REGISTRATION or SENIOR HOUSE SURGEON 
required immediately. 
County Hospital, York (General 269 Beds, with full 
Consultant staff) 

PRE-REGISTRATION or SENIOR HOUSE SURGEON 

required immediately. 

Applications, stating age, nationality, qualifications, experi- 
ence and the names of 2 referees, immediately to Group Secretary, 
Bootham Park, York. 


U.S.A. CAMBRIDGE, MASSACHUSETTS. Applications 
are invited for the positions of RESIDENCIES in Anesthesia 
for a 2-year period beginning Ist July and Ist September, 1957. 
Salary $1800 first year and $3600 second year and full main- 
tenance. Training in all branches of anesthesia. Affiliation with 
other hospitals. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names of their referees, should be 
forwarded to the Director of Anesthesiology, P.O. Box 89, 
Cambridge, Massachusetts. Travelling expenses to and from the 
U.S.A. will be paid. Particulars will be sent as soon as application 
is received. Please enclose recent photograph with application. 


WIGAN (near). BILLINGE HOSPITAL. Registrar in 
Psychiatry (resident or non-resident) to assist Consultant 
Psychiatrist. Main centre—Billinge Hospital. Active Psychia- 
tric Unit. Modern treatment. Over %00 admissions annually. 
Post recognised for D.P.M. Good training facilities. 

Applications, with names of 2 referees, to Secretary, Wigan 
and Leigh Hospital Management Committee, Knowsley House, 
Wigan. 
NORTHERN IRELAND HOSPITALS AUTHORITY. 
Applications are invited for a whole-time post as JUNIOR 
TUTOR/SENIOR HOUSE OFFICER in General Surgery at 
hospitals managed by the Belfast Hospital Management Com- 
mittee. In the first yg the appointment will be for the 
period ending 31st July, 1957, and will be made jointly by the 
Authority and the Queen ’sU niversity, Belfast. The appointment 
will involve teaching and other University duties as Junior Tutor 
in the Department of Surgery. 

Applications should be made on a form which may be obtained 
(with further particulars) from the Secretary, Northern Lreland 
Hospitals Authority, 44/46, Queen-street, Belfast, and which 


must be returned so as to be received not later than 14th May, 
1957. 
NORTHERN IRELAND HOSPITALS AUTHORITY. 


Applications are invited for a whole-time post as REGISTRAR 
in Anresthetics at hospitals managed by the South Belfast Hos- 
pital Management Committee. The terms and conditions will 
be in accordance with the application of the Spens report to 
Northern Ireland. 

Applications to be made on a form obtainable (with further 
particulars) from the Secretary, Northern Ireland Hospitals 
Authority, 44-46, Queen-street, Belfast, and to be returned not 
later than 21st May, 1957. 

CANADA. NORTHWESTERN GENERAL HOSPITAL, 
TORONTO, 9, ONTARIO. Accredited Hospital, 110 Beds, requires 
INTERNES. Applications are being considered for Rotatin 

Interneship. Pay $150 per month, plus room and board. Ide 

preparation for general practice in Toronto area. 

British University qualifications accepted in Canada. = 
IOWA, U.S.A. METHODIST HOSPITAL, Des 
MOINES, 10WA. 400-Bed General Community Hospital fully 
approved for resident training in all specialties. Also have 
opportunities for l-year INTERNS. U.S.A. citizenship and 
licensure not required. Stipend $175 per month, plus full 
maintenance for Physician ; apartment available for family. 

Apply Administrator. 


Public Appointments 


ROYAL AUSTRALIAN NAVY. For appointments as 
Surgeon Lieutenants see page 36. 

BECHUANALAND PROTECTORATE. Medical Officers 
with qualifications registrable in United Kingdom required for 
general medical, surgical and obstetrical duties. 2 years post- 
graduate experience desirable. Appointment can be on 2 years 
probation to the pensionable establishment ; or on 30 months 
contract with gratuity (taxable) of 12}% of aggregate salary. 
Salary £940-£1515 a year; starting point determined by age 
and e xperience. Following non-pensionable allowances payable : 

(a) Cost-of-living allowance of 12% of salary up to maximum 
of £132 a year for married officers and half this rate for single 
officers. 

(b) Special allowance of £60 a year for married officers and 
£30 for single officers. 

(c) Education allowance of £50 for each child (up to maximum 
of 3 children) provided for children’s education outside territory. 

Private practice permitted. 

Quarters and heavy furniture provided at low rental. Free 
passages for Officer and wife and passage allowance for children. 
Local leave permitted and generous home leave after each tour 
of 24—30 months. Income-tax at low local rates. 

Application forms from Director of Recruitment, Colonial 
Office, London, 8.W.1 (quoting No. BCD, 117/76/02). 
BIRMINGHAM. CITY OF BIRMINGHAM EDUCATION 
COMMITTEE. Applications are invited from registered medical 
practitioners (Men or Women) for appointment as SC HOOL 
MEDICAL OFFICER in_ the School Health Se The 
possession of a D.P.H. or D.C.H. will be an advantag Salary 
in accordance with Whitley Council scale of £1050-£50- £1200— 
£55-£1475 p.a. Appointment is subject to the appropriate 
superannuation act and to the passing of a medical examination. 

Forms of application obtairable from the undersigned 
(stamped addressed envelope) must be returned by 27th May, 
1957. Canvassing disqualifies. 

E. L. RusSSELL, Chief Education Officer. 

School Health Service, 102, Edmund-street, Birmingham, 3. _ 

GLOUCESTERSHIRE COUNTY COUNCIL. Senior 
MEDICAL OFFICER (maternal and child welfare). Applicants 
should have a wide experience of maternal and child welfare. 
Salary £1520-£1955 ; superannuable ; medical examination ; 
car driver and should possess a motor-car. 

Application forms obtainable from County Medical Officer of 
Health, Berkeley House, Berkeley-street, Gloycester, returnable 
by Ist June, 1957. 

»Guy H. Davis, Clerk of the County Council. _ 
GOVERNMENT OF BAHRAIN. Medical Department. 
Bahrain Medical Department invites applications from British 
Male Doctors for the post of ANASSTHETIST. Age from 30. 
D.A. qualification essential. Preference given to those who can 
combine this with other medical duties. Minimum salary 
£1750, rising £45 annually, no allowances. Private practice 
among Europeans only. Yo income-tax. Free quarters with 
hard furniture and car. Agreement for 2 years, renewable, 
with 5 months home leave on full pay and free air passage 
every 2 years for doctor and wife. 

Applications, showing candidate’s career, age, family responsi- 
bilities, 3 testimonials and photograph, should be sent to the 
Chief Medica] Officer, Bahrain Government Hospital, Bahrain, 
Persian Gulf. 
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GOVERNMENT OF MAURITIUS. Assistant Radiologist 
required for therapeutic and diagnostic work and other duties as 
required. Candidates must have qualifications registrable in 
United Kingdom. Experience in radiodiagnosis an added 
recommendation. Appointment on contract for 3 years with 
gratuity (taxable) from £37 10s. to £50 a quarter payable on 
satisfactory completion of contract. Salary scale Rs.10,740— 
Rs.19,020 (£805 10s.-£1426 10s.) a year. Temporary cost-of- 
living allowance also payable amounting to 14° of salary up to 
ts.12,000 (£900) a year and 9% on salary over Rs.12,000 a year. 
Officers not allocated Government quarters may be reimbursed 
difference between approved rent paid for a furnished private 
house (subject to a maximum of Rs.300 (£22 10s.) a month) and 
the 10°, of salary normally paid for a Government house. 
Income-tax at local rates. Free passages for Officer, wife 
children not exceeding 5 persons in all. Generous leave. 

Application forms from Director of Recruitment, Colonial 
Office, London, S.W.1 (quoting No. BCD.117/52/016). 


DEFENCE RESEARCH BOARD, CANADA. Required 
by above Board :— 

TOXICOLOGIST. To head Toxicology and Biochemistry 
Group in defence laboratory in Kingston, Ontario, conducting 
research on mode of action of poisons such as anticholinesterases. 
Candidates should have an M.D. or Ph.D. with several years 
experience in pharmacology and physiology. 

RADIOBIOLOGIST. To head Radiobiology Group in defence 


and 


laboratory in Ontario. Candidates should have an M.D., or 
Ph.D. in physiology, with several years research experience on 


the effects of ionizing radiation. 

{nitial salary will depend on qualifications and experience. 
Candidates must be British subjects or Canadian citizens. 
Generous provision for vacation and sick leave, pension and 
medical-hospital insurance plans. 


Inquiries are invited from interested candidates. Please 
write to Defence Research Member, Canadian Joint Staff, 
Moncorvo House, 66, Ennismore-gardens, London, 8.W.7, 
England. 


LANCASHIRE COUNTY COUNCIL. Applications are 
invited from registered medical practitioners for appointment as 
ASSISTANT DIVISIONAL MEDICAL OFFICERS. Vacancies 
in areas in the vicinity of Lancaster, Wigan, Bolton, Rochdale 
and Salford. Possession of Diploma in Public Health desirable. 
Salary £1050, rising to £1475 p.a. Travelling and subsistence 
allowances where applicable. 

Applicagion forms and further particulars from County Medical 


Officer, Serial 166, East Cliff County Offices, Preston. Appli- 
eation forms to be returned by 25th May, 1957. 
MINISTRY OF HEALTH Dental Officers. The Civil 


Service Commissioners invite applications from tegistered 
Dentists (Men and Women) for 1 post (probably in the provinces) 
under the Ministry of Health and 1 post in Wales under the 
Welsh Board of Health. Both posts pensionable. Dental Officers 
advise Dental Estimates Board, Executive Councils and Dentists 
on diagnosis and dental treatment, and on professional matters 
bearing on provision of dental services under the National 
Health Service. Candidates must have at least 10 years experi- 
ence, either in private practice or in a branch of the public dental 
services. For the Welsh post, knowledge of Welsh is desirable. 
Starting salary (London) from £1600 at 35 (lower for those under 
35) to £2000 at 40 or over. Maximum £2150. Exceptionally, 
higher starting pay for those aged 40 or over. Salary outside 
a somewhat lower. Promotion prospects. 5-day week in 
general. 

Particulars and application forms from Secretary, Civil Service 
6, Burlington-gardens, London, W.1, quoting 
No. 4702/57/7. Completed application forms should be returned 
by 29th May, 1957. 


NATIONAL COAL BOARD. Assistant Medical Officer 
required for National Coal Board’s Pneumoc oniosis Field 
Research (a long-term investigation into mineworkers’ pneumo- 
coniosis and the relationship between dust and disease) primarily 
concerned with physiological researeh on pulmonary function, 
involving frequent visits to collieries. The appointment is in 
Edinburgh, and is suitable for a young medical man with good 
academic record, keen to obtain a footing in medical research. 
Salary, dependent on age and experience, within range £1100— 
£1600. Superannuation scheme. 

Write, stating age, education, qualifications and experience, to 
National Coal Board, Staff Department, Hobart House, London, 
S.W.1, marking envelope X/713A, before 20th May, 1957. 
WESTERN REGION OF NIGERIA. Specialist Physician 
required. Duties mostly at Adeoyo Hospital, [badan, but include 
visits in consulting capacity to other hospitals. Must possess 
medical qualifications registrable in United Kingdom and 


M.R.C.P. or equivalent, with at least 6 years post-registration 
experience in specialist medical appointments. Special know- 
ledge of tropical medicine desirable but not essential. 


Appointment may be : 

(a) From the National Health Service, candidate retaining 
superannuation rights up to 6 years and receiving a gratuity 
(taxable) of 20% of aggregate of salary, or 

(®) On short-term contract (1 tour in first instance of 12 
months duration according to age). 

Salary under (a) £2220 a year, and (b) £2664 and gratuity 
(taxable) on satisfactory completion of contract at rate of 
£37 10s. for each completed period of 3 months service (including 
leave). Officer appointed under (5) required to contribute to 
Widows’ and Orphans’ Pension Scheme. 

Quarters provided at low rental. Taxes at local rates. Annual 
leave permissible : generous home leave after each tour of 18-24 
months. Free return passages for Officer, wife and children 
(up to 3). 

Application forms from 
Office, London, 8.W.1 (quoting No. 


24 


Colonial 
410/027). 


Director of Recruitment, 
BCD.117 


KENYA GOVERNMENT MEDICAL DEPARTMENT. 
ORTHOPEDIC TECHNICIAN required on probation for 
pensionable employment. Normal tour 30-45 months. Salary 
(including inducement pay) according to experience in scale £813 
rising to £1341 a year. Outfit allowance £40. Free passages. 
Liberal leave on full salary. Candidates should be fully trained 
in the making and fitting of artific ial limbs. 

Vrite to the Crown Agents, 4, Millbank, London, 8.W.1. 

State age, name in block letters, full qualifications and experience 
and quote M3B/44085/LD. 
STOKE-ON-TRENT. CITY OF STOKE-ON-TRENT. 
Appointment of ASSISTANT MEDICAL OFFICER OF 
HEALTH. Applications are invited from qualified medical 
practitioners (Women) for the post of Assistant Medical Officer 
on the Maternity and Child Welfare Services. Candidates should 
have experience in diseases of children and obstetrics. Oppor- 
tunity will be given for hospital contact with pediatrics and 
obstetrics. The possession of a D.P.H. or D.C.H. will be con- 
sidered an additional qualific ation. The salary will be in accord- 
ance with the Whitley Council scale, commencing according to 
experience. The appointme nt will be subject to the provision of 
the National Health Services (Superannuation) Regulations, 
1947, and the successful candidate will be required to pass a 
medical examination. 

Forms of application may be obtained from the Medical Officer 
of Health, Public Health Department, Glebe-street, Stoke-on- 
Trent, and should be returned, accompanied by copies of not 
more than 3 recent testimonials, as soon as possible. 

LARRY TAYLOR, Town Clerk. 

TREASURY MEDICAL SERVICE. Applications are 
invited from medical practitioners, practising in the districts 
detailed below, for appointment, in a part-time and mainly 
advisory capacity, as LOCAL TREASURY MEDICAL 
OFFICER for each of the places or groups of places shown. 
The town shown in brackets after the place-names indicates the 
Head Post Office Area in which the place, or group of places, 
is situated. Successful applicants will be required to examine 
and report on the condition of certain Government Officers, 
teachers, candidates for appointment, &c., who may be referred 
to them from time to time ; and to attend when summoned to 
an emergency case of accident or sudden illness occurring in a 
Government office in the neighbourhood. Fees for this work, 
and mileage allowance where necessary, will be paid on a scale 
agreed with the British Medical Association. 

Intending applicants should write, within 14 days, to Treasury 
Medical Adviser, Treasury Chambers, Whitehall, 3.W.1, for a 
form on which application may be made. Applicants should be 
not more than 60 vears of age. 

The places for which applications are invited are as follows :- 

ENGLAND AND WALES 

Merstham (Redhill). 

Norwich (Norwich). 

Oundle and Barnwell (Peterborough). 

Pontlottyn (Cardiff). 

March (Wisbech). 

Stowmarket and Haughley (Stowmarket ). 

SCOTLAND 

Grantown-on-Spey (Grantown-on-Spey ). 

NORTHERN IRELAND 
Ballymena (Ballymena). 
Downpatrick (Downpatrick). 


Hospital Services : Non-Medical Appointment 


QUEEN CHARLOTTE’S AND CHELSEA HOSPITALS. 
BERNHARD BARON MEMORIAL KESEARCH LABORATORIES, QUEEN 
CHARLOTTE’S MATERNITY HOSPITAL. Applications are invited for 
a BIOCHEMIST to be responsible for the routine chemical 
pathology of the Hospital and to initiate and undertake a pro- 
gramme of research. The position is open to medical or non- 
medical applicants and further information may be obtained 
from the Director of the Laboratories. 

Applications, giving details of age, qualifications and experi- 
ence, with the names of 3 referees, should be sent to the House 
Governor, 339, Goldhawk-road, London, W.6, by Ist June, 1957. 


Medical Department Executive required by prominent 
pharmaceutical company in London area. Duties include inter 
alia compiling and editing of medical literature and initiation of 
clinical trials. Medical qualification an advantage, but not 
essential if applicant has appropriate background and experi- 
ence. Salary £1250 upwards commensurate with qualifications 
and experience.—A pplications, in confidence, giving full particu- 
lars, to Box No. 890, SMirHs’, 296, High-holborn, London, W.C.1. 
Bournemouth. Dean Park-road. Adjoining Town centre, 
close sea yet in countrylike surroundings. Superior residence 
at present used as a Consultant’s residence. 4 bedrooms, bath- 


room, separate W.C., 3 reception, kitchen. Central heating. 
Double garage. ¢ ‘harming 0 ornamental . Lease 92 years. 
G.R, £35 p.a. Price £5450.—RumMsrey & RUMSEY, Auctioneers, 


Bournemouth (Tel. 7080). 
“ Pregnancy Diagnosis by the Xenopus Method," 24-hour 


service. Send specimens of urine and £1 Is. fee. Hematology. 
Biochemistry. Flame Photometry.—WELBECK BIOLOGICAL 
LABORATORIES, 26, Park-crescent, Portland-place, W.1 


(MUSeum 5386-7). 
Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE LTpD., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in chis kind of work. 

Typewriting and Duplicating. First-class work at moder- 
ate prices by experienced medical typists. Electric machines. 
—SYBIL RANG, 21, Heath-street, Hampstead, London, N.W.3 
(HAM 5329/0504). 
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in hay-fever 


Vasocort 
Spraypak 
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it The safe, effective treatment for allergic rhinitis 
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=. for the reduction of inflammation. VASOCORT SPRAYPAK 
; contains: hydrocortisoge alcohol 0.02% 

4 2 decongestants phenylephrine hydrochloride 0.125% 
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—for rapid and prolonged relief from nasal blockage tamine hydrobromide) 0.5% 
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rapid relie.. 


relief. 


iv 


Outer layer containing 4 mg. 
of Piriton maleate dissolves 
immediately and provides 


Inner core containing 4 mg. 
of Piriton maleate, enclosed 
in a special barrier for timed 
release, provides prolonged 


& 


TELEPHONE: BISHOPSGATE 320/ (20L/NES). TELEGRAMS: “GREENBURYS, BETH, LONDON” 


DAY-LONG DEFENCE 


against hay fever 


from new PIRITON DUOLETS 


The new presentation of Piriton—Piriton Duolets—permits the hay ; 
fever patient to enjoy prolonged relief of symptoms with the minimum r 
of inconvenience. They have been designed to obviate the ] 
necessity of taking several doses of an antihistamine during the 

day and night. 

The Piriton maleate contained in the outer coat of the tablet is effective 
almost immediately after taking and it produces symptomatic relief Fc 
for between 4 to 6 hours. The inner core is designed to release 
the active ingredient 3 to 6 hours after taking. One Piriton 


Duo'!et, therefore, assures prolonged relief for between 8 to 12 hours, ‘ 
3 


Piriton 


Supplied in bottles containing 25 and 250 Duolets. 


Piriton (chlorpheniramine) maleate is also available in tablet, syrup and 
parenteral forms. 
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